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Prophylaxis and Treatment of Poison Ivy 


and Poison Oak Dermatitis 
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With the onset of warm 

weather, the physician is 
again confronted with the necessity 
for prophylactic and therapeutic 
measures in combating the dermatitis 


caused by poison ivy or poison oak. 


Many physicians rely upon Ivyol. 


Ivyol is supplied in two forms— 
Ivyol (Poison Ivy Extract) and Ivyol 
(Poison Oak Extract). They are so- 
lutions of the active principles 
derived from poison ivy and poison 
oak respectively, in sterile olive-oil 
with 2% camphor as a preservative. 
Because of its olive-oil base, the ad- 
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For Prophylaxis: The contents of one 
syringe of Ivyol is administered in- 
tramuscularly ordeepsubcutaneously 
each week for four weeks. 


For Treatment: In cases of average 
susceptibility, the contents of one 
syringe of Ivyol is administered every 
24 hours, to be repeated until the 
symptoms are relieved. Four doses 
are usually necessary. 











ministration of Ivyol by subcuta- 
neous or intramuscular injection is 
comparatively free from pain. 

Ivyol is available in packages of 
oneand fourminiature syringes. Each 
syringe represents a single dose. 
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The Hope Hormone 


UR increasing coronary disease, at 

earlier and earlier age levels, is just 
one of the many seeming proofs that a 
Frankenstein is at the heels of civiliza- 
tion. We are paying a heavy price for it. 
As war, taxes, road traffic, the competi- 
tive struggle and coronary disease 
strike us down in depression, bankruptcy, 
panic and collapse, will not our system 
itself tend to break down? 

No! For what keeps the wheels crazi- 
ly turning? The hormone called hope. 
The gods will continue sardonically to 
see to it that this most miraculous of all 
hormones continues to be produced in 
sufficient amounts by the endocrines of 
the soul, and that the world will go on 
in a fashion no matter how lunatic the 
trend. 


William N. Macartney, Knight 


DocToR William N. Macartney’s 

Fifty Years a Country Doctor (E. 
P. Dutton and Company) provides as 
good entertainment and edification in 
the way of reading as anything we 
know of. Doctor Macartney should be 
thought of as the well trained general 
practitioner anywhere—city or country. 
He is the best spokesman for that species 
of medical man that we have thus far 
encountered. Appearing to be of merely 
parish priest rank, he really belongs in 
the cardinalate. 

One often hears it said in these days 
that the voice of one man is heard by 
nobody, meaning that only organization 
of some sort attracts attention and gains 
a hearing. It is a fact that general 
practitioners of medicine, as such, have 
always resisted organization. Attempts 
have been made from time to time to ef- 
fect such organization, and they have al- 
ways failed. The reason is plain enough; 
the general practitioner is the most indi- 
vidualistic of physicians and lives al- 
most entirely by his own canons. That 
being so, the least articulate—as regards 
the printed word—of our professional 
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brethren tends to lose out against ag- 
gressive, albeit ethical, advertisers. 

But Doctor Macartney corresponds to 
the free lance general practitioner of 
the law Clarence Darrow. Darrow was 
an organization in himself, to whose 
colorful personality the courts paid 
homage. Doctor Macartney is an insti- 
tution in himself, accepting no mani- 
festoes from the medical powers that be 
without independent scrutiny. 


Here is one man whose clear voice 
identifies him easily. This story of a life 
has a message for us. That message con- 
cerns the indispensability of the well 
trained general practitioner. Doctor 
Macartney does not say that general 
practice is the most important division of 
medicine but the total effect of his book 
is to make one believe it—to make one 
put it down with the resolve that schemes 
which imperil the precious individualism 
in medicine for which general practice 
most distinctively stands “shall not pass.” 
For in this individualism is all the 
knighthood of our guild. 


Lay Light [?} on Maternal 
Morbidity and Mortality 


THE truth about childbirth, by Anthony 

M.. Ludovici (New York, E. P. Dut- 
ton and Company, Inc.), is an interesting 
examination of a social and medical 
“taboo” that is alleged to bear definitely 
and adversely upon the problem of 
maternal morbidity and mortality. The 
author is an English writer of note. He 
is not a physician, but this by no means 
rules him out of court, as his easy 
familiarity with our literature and his 
manner of saying what he thinks would 
do credit to any medical scholar trying 
to pour himself out at the point of a pen. 

According to Mr. Ludovici, our aver- 
sion to the marriage of adolescents is 
ill-founded. A veritable interdict exists 
against sexual relations at the time of 
puberty, whereas this author contends 
that the first menstruation should be the 
signal for marriage. The argument for 
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this is made to rest upon biological 
grounds, leaving out any consideration 
of the aforesaid taboo, bracketed by 
the author as civilization’s greatest 
error. 

For early maternity, insists Mr. 
Ludivici, assuming the total environ- 
mental conditions to be good, means easy 
labors and a better race. Present fear 
with respect to maternity is  well- 
founded, he argues, because of the [un- 
necessary] dangers that beset it, al- 
though the majority of labors, even now, 
are comparatively normal. The author 
carries his argument to the extreme 
point of insisting that a normal labor, 
under the propitious anatomic and 
physiologic conditions characteristic of 
healthy adolescence, ought to be not only 
painless but pleasurable. 

Where childbirth decimates adoles- 
cents, declares Mr. Ludovici, it is our 
social sickness and consequent physical 
degeneracy that are to be indicted, not 
adolescence per se. 

The author claims that doctors strug- 
gle with obstetric abnormalities that 
are not naturally inherent in pregnancy 
and labor and develop a psychology in 
correspondence with these realities. 
Pregnancy and labor would practically 
always be [joyously] physiologic, to his 
mind, if his basic premise were to be 
embraced by society. 

Mr. Ludovici thinks that “the legen- 
dary sacrifice of motherhood” can be 
dealt with by the public independently 
of medicine. It is what he considers 
vicious ways of life that lie behind 
obstetric superstitions and horrors. He 
quotes the British Medical Journal as 
having editorially deplored the “discour- 
aging lack of practical and constructive 
ideas” in the reports of committees (in- 
cluding that of the New York Academy 
of Medicine) dealing with the problem 
(August 17, 1935), and as conceding 
that “official statistics have convinced 
the general public at last that something 
is radically wrong” (February 22,1936). 

In the view of this writer, the woman 
of twenty-five is not merely old, ob- 
stetrically speaking, but relatively 
senile, and he believes that this is one 
of the principal causes of the persistently 
high rate of maternal morbidity and 
mortality, as also of the general prev- 
alence of difficulty and pain in child- 
birth. 
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Such advocacy of early marriage 
seems sardonic and cruel, since the ob- 
stacles to it which our young people find 
confronting them are very great and 
continually increasing. “Come and get 
it,’ says our tantalizing social order, 
neanwhile holding a weighted bludgeon 
ready for too venturesome couples, 

The book merits a reading by physi- 
cians and the intelligent public for its 
presentation of voluminous and impres- 
sive data and its able use of them, on the 
whole, in a plausible even if academic 
and impractical plea. A certain faulty 
lay perspective, inevitable in such an 
ambitious presentation, will be excused 
and properly discounted by the medical 
reader. Feminists, birth controllers, 
puritans and pornocrats are warned 
away by the author. 


Increasing Alcoholism 


A PMISSION S of alcoholic cases in the 
New York State Hospitals, accord- 
ing to the annual report of the State 
Department of Mental Hygiene, rose 
fifty-one per cent in 1937 over 1936. 

The increased consumption of alcohol 
is in part a supplementing of calories 
because of nutritional deficiencies. Al- 
coholism links up to some extent with 
nutritional faults. Malnutrition is not 
wholly an economic phenomenon; 
bodies may be starved for dental, diges- 
tive and psychological reasons and al- 
cohol is a readily available source of 
calories of a sort. From the narcotic 
standpoint alcohol, of course, serves to 
“assuage” the increased worries of a 
harried age. The near-food, poorly pre- 
pared, of a large segment of our popu- 
lation, must itself, too, be taken into 
account. And many he-men will not deign 
to drink milk, the “food of babies,” not 
to speak of the many with whom it 
does not “agree.” Synthetic gin, of 
course, “agrees” with too many of these 
perverted folk. If milk is held to be 
expensive, why are the more expensive 
concoctions of raw alcohol gulped down 
so acceptably in constantly increasing 
bulk? 

The State Hospital figures afford a 
rough-and-ready index of unwholesome 
conditions and trends. 

Linked with it all are the increasing 
automobile fatalities, the greater prev- 
alence of crime, and sexual laxity. 
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National Defense and the 
Public Health 


Topay one often reads a fine premise 
laid down in the discussion of na- 
tional defense. An example follows: 
“A nation with the miraculous indus- 
trial technique of the United States can, 
in time of crisis, turn out airplane 
engines, plate armor, tanks, submarine 
guns at will, but without healthy, edu- 
cated, loyal citizens cannot call itself a 
virile country, and cannot win wars. To 
conserve natural resources, health and 
morale is the first business of a pro- 
gram of defense, whether against in- 
ternal scourges or foreign enemies.” 


After such an excellent preamble one 
is now and then disgusted by an anti- 
climax offering bureaucratic paternal- 
ism as a guaranty of preventive medi- 
cine and public health. 

As though health and morale could ever 
truly thrive under a system so economi- 
cally unjust as to make bureaucratic 
paternalism a possibility as a makeshift 
and palliative. 

Bureaucratic paternalism is always a 
device whereby antisocial factors are 
aided to perpetuate social injustice. 
When the dice are loaded against the 
achievement of _ self-respecting  indi- 
vidualism based upon economic security 
such devices must be invoked. To prate 
of national defense and national health 
in such circumstances is to play either 
the knave or the fool. To the country 
accepting such a dispensation neither 
wholesomeness nor greatness could ac- 
crue, and indeed it would deserve neither. 


+ 


Weak and “Strong” Vessels 


Man is but a reed, weakest in all nature 

. .. a vapor, a drop of water, is enough 

to kill him. —Pascal. 

Man—stronger than iron, frailer than an 

egg shell. —Bosnian proverb. 
| NSULIN dates from 1921. Perhaps its 
most impressive role now is in the sal- 
vaging of large numbers of young dia- 
betic lives. These young people will soon 
be marrying and to a certain extent 
propagating their kind. We have here 
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an interesting example of how medicine 
at times (apparently) works against the 
designs of nature and sets at naught 
(absurd) eugenic dicta. 

But man is such a weak vessel at 
best—dependent from day to day upon a 
certain intake of food and water, and 
so poorly resistant to hand-borne in- 
fections that he must meticulously 
cleanse himself, boil his water and take 
extreme precautions to safeguard his 
pathetic food supply—that it ill behooves 
him to prate about “unfitness.” 


+ 


Schoolhouse into Bughouse 


O Mr. Portent Sargent, an educational 

editor, education is little more than 
organized frustration to the youth of the 
land. The higher the education the 
greater the frustration. The term educa- 
tion is a misnomer. Mr. Sargent sees a 
direct connection between “the school- 
house and the bughouse.” Both are “con- 
spicuous blots on the landscape.” 

“The asylums lie about the great cen- 
ters of population like the outlying forts 
about Paris. Together they are as char- 
acteristic of our culture as the Gothic 
cathedral of medieval Europe or the 
stupa and pagoda of Buddhist coun- 
tries. 

“Whether in New England or Southern 
California, choice hilltop spots are 
crowded with great institutional brick 
piles—our schools or our asylums. Be- 
fore the gaze of heaven we parade the 
human sacrifices of our civilization. The 
ultimate causes are deep hidden for 
shame... 

“The ‘untutored’ mind escapes. Those 
who go to the asylums and the prisons 
have passed through the school houses. 
And yearly an increasing percentage of 
the schoolhouse product goes on to the 
bughouse.” 

There is a non sequitur here. The 
fallacy lies in Mr. Sargent’s failure to 
parade ultimate causes, lying far deeper 
than the schoolhouse. One can pillory 
the schoolhouse bravely, but one does 
not seriously indict darker factors. It 
isn’t done. 
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OF all groups of dis- 
eases the major psy- 
choses and especially the 
neuroses are of greatest 
importance from a social 
and economic standpoint. 
This is at once evident 
when one considers the 
actual burden of these 
cases upon the various 
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county, state and federal 

resources. The neuroses in 

particular are of great 

importance because of the 

reciprocal relationship ex- 

isting between our social 

and economic systems and such neuroses. 
The modern concept of the term “neu- 
rosis” implies that the etiology of the 
neuroses is traceable largely to our social 
and economic life. The concept of neuro- 
sis implies the absence of any primary 
structural or chemical disease, not for- 
getting that often prominent links in 
the chain of events are physical patterns 
definitely indicative of marked func- 
tional disorders; the existence, in the 
majority of cases, of a constitutional 
make-up (the predisposing causes); the 
occurrence of profoundly important 
dynamic factors as precipitating or ex- 
citing causes and the formation of 
symptoms which may be in the psychic 
or in the physiologic sphere or in both. 

The constitutional factors may be in- 
herited or acquired, frequently as an 
integral part of the psychosexual devel- 
opment of the individual. In the “neu- 
rotic personality” the neurosis is “built 
into the character” and is characterized 
by manifestations intermediate between 
normal character traits and neurotic 
symptoms [Jones (1)]. 

Symptom formation results from the 
action of some exciting cause which may 
be an injury, an infection, a chemical 
disturbance, or some emotional stress. 
The symptoms may continue long after 
the exciting cause ceases to operate, and 
thus represent release phenomena of the 


From the Department of Neurology, Graduate 
School of Medicine and Department of Psychiatrv, 
School of Medicine, University of Pennsylvania. 

Presented as a part of a symposium on Social 
and Economic ‘Aspects of Disease before the College 
of Physicians of Philadelphia (Section on Public 
Health, Preventive and Industrial Medicine) on 
December 6, 1937. 


220 


JOSEPH C. YASKIN, M.D. 


Philadelphia, Pa. 


neurotic traits of the previously ap- 
parently well-integrated personality. 
They include either frank anxiety states 
or symptoms tending to avoid anxiety 
such as conversion, compulsive-obsessive 
neurasthenic reactions, etc. [Yaskin (2).] 

These symptoms may vary in severity 
from a slight headache, increased fa- 
tigability and irritability, to devasta- 
ting visceral disturbances, intractable 
insomnia with marked agitation, and 
alarming loss of weight. The clinical 
manifestations frequently overshadow 
completely the primary constitutional 
factors or the immediate precipitating 
mechanisms. 


ANXIETY is the central symptom of 
nearly all neuroses and_ psycho- 
neuroses and is of fundamental impor- 
tance in the management of all neuroses. 
Anxiety may be defined as a form of 
affectivity recognized introspectively as 
an unpleasant affect, accompanied by a 
fear without any, or without an adequate 
cause, and manifested objectively by 
abnormal changes in the neuromuscular, 
autonomovisceral, and secretory func- 
tions (emotional expressions). The heart 
and other thoracic and abdominal viscera 
respond to states of fear because these 
organs have a rich sympathetic and 
parasympathetic innervation and _ the 
vegetative system is under the control 
of the central nervous system. In addi- 
tion, Cannon (3) has_ shown that, 
under the influence of emotions, there 
is an alteration in the epinephrine con- 
tent which is particularly prone to in- 
fluence the accelerators of the heart. 
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Viewed from this broad approach it 
is easier to evaluate the various “neu- 
rotic’? symptoms commonly encountered 
in the course of organic disease of the 
viscera. The exaggerated and perverted 
responses which frequently perplex the 
clinician must be regarded as reactions 
or release phenomena of the neurotic 
traits of the patient’s personality. For 
therapeutic purposes a careful clinical 
evaluation of all these factors is ob- 
viously indispensable. Not only must the 
organic factors receive appropriate at- 
tention but it should be recognized that 
poor psychotherapy may lead to failure 
of all treatment in such cases. Neglect 
of psychotherapy may lead to unfavorable 
emotional excitement and increase the 
disturbances of the organic disorder and 
thus intensify the vicious cycle. It should 
be remembered that emotional factors 
may activate in predisposed individuals 
(cardiac decompensation, vasomotor 
rhinitis, bronchial asthma). Lastly, there 
can be little doubt that prolonged emo- 
tional stress may in some individuals 
first lead to “functional” symptoms but 
eventually cause irreversible organic 
changes [Dunbar (4) ]. 


|? is apparent from this definition of 


the neuroses that the predisposing 
factors (the “neurotic personality’) as 
well as the exciting factors and the 
symptom formation depend in a large 
measure upon the attitude of the indi- 
vidual toward his social and economic 
situation. That this is so, is shown very 
clearly by the changes in the types of 
neuroses occurring with respective 
changes in the social and economic sys- 
tems and in different cultural environ- 
ments [O. Fenichel (5)]. Even in the 
brief experiences of several decades the 
major hysterical types described by 
Charcot and his contemporaries have 
been replaced by the now more fre- 
quently recurring diffuse anxiety states, 
phobic phenomena, and _ compulsive- 
obsessive reactions. In times of great 
stress, as through the Middles Ages 
[Hecker (6)], there were observed and 
recorded mass neuroses, and in modern 
times, as during wars, mass neuroses 
were observed not only in the com- 
batants but also in the civil population. 
Neuroses of a somewhat different type 
but closely related to their social and 


MAY, 1938 


economic status are described in more 
primitive cultures (7). 

From the standpoint of preventive 
medicine it is important to realize that 
not only are the social and economic 
conditions profoundly important dy- 
namic factors of neuroses but that very 
frequently the neurotic traits of the in- 
dividual and the symptom formations 
constitute the cause of social and 
economic maladjustment. Thus it is seen 
that a vicious circle is established which 
has a far reaching effect in both the 
individual and the community. For pur- 
poses of prevention as well as cure it 
is important to evaluate the part played 
by the individual as well as the part 
played by the environment in the forma- 
tion of the entire situation. 


HIS broad concept of reciprocal rela- 

tionship between the neuroses and 
their social and economic aspects is best 
brought out by a more detailed con- 
sideration of some specific subdivisions 
of this problem. This will include: 

I. The influence of neurotic parents 
upon the development of the child. 

II. The neuroses and education. 

III. Neuroses and economic adjust- 
ment. 

IV. Neuroses and marital problems. 

V. Neuroses and social adjustment. 


I. The influence of neurotic parents upon 
the development of the child: The follow- 
ing traits are regarded as universal in 
the average normal child: imitating, 
need of security and affection and the 
ability to “sense” environmental changes 
without necessarily clear perception or 
verbalization. The neurotic parent lives 
in the atmosphere of either frank 
anxiety (fear) or reacts in modes of ex- 
pression evolved to avoid or substitute 
fear. The child imitates the neurotic 
parents and copies their reactions. He 
grows up in the atmosphere of being 
sickly; of being deprived of activities 
which are regarded as dangerous to his 
health; of being babied and coddled; of 
being permitted to do as he pleases at 
all times or of being domineered too 
much. The neurotic parent, being fearful 
and insecure in his own attitude, im- 
presses the offspring with the same 
traits and creates for the plastic mind 
inecapacities leading eventually to social 
and economic maladjustments. 
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Neuroticism and marital infelicities 
are commonly associated. The tense at- 
mosphere of the home is frequently 
transmitted to the child who senses it 
without understanding it. The child re- 
acts to the conflicts of the home in a vari- 
ety of ways, such as aggressiveness to 
compensate for inferiority feelings, de- 
linquencies, lying, stealing, temper tan- 
trums, fears, or withdrawal into day- 
dreams and various asocial types of re- 
actions. Very frequently the neurotic 
parent wants to make up his own defi- 
ciencies by compensating in the child, 
and expects too much of him, thus creat- 
ing many problems in the developing 
mind. In the presence of marital in- 
felicity abnormal attachments take place 
between the child and one of the parents; 
this has far-reaching results on both the 
parents and the child. 


It is therefore apparent that the neu- 
roticism of the parents may modify the 
child to render him economically ineffi- 
cient, asocial or even antisocial and not 
infrequently neurotic. 


II. The neuroses and education: Broadly 
speaking education has for its purpose 
the training which would enable the child 
to earn a living; to bring out those ca- 
pacities which will enable him to contrib- 
ute to society and so get most out of 
his life in the way of satisfaction from 
the social scheme in which he lives. This 
system which was evolved for the educa- 
tion of the masses may, and does, become 
a cause of neurotic symptoms in a fair 
proportion of students. There is, in the 
first place, a number of pupils who have 
limited intellectual capacities and who, 
upon promotion in school, reach a given 
grade and are unable to make good. 
Under the present system of compulsory 
education, requiring attendance to 16 
years of age, and especially with the 
eagerness of parents and others to em- 
phasize academic education for their 
children, there often results a state of 
conflict and unhappiness leading to neu- 
rotic traits. Then there are children hav- 
ing special disabilities which are not 
recognized, who feel their failures very 
keenly and manifest their difficulties in 
a variety of neurotic traits. The rigid 
system of the average crowded public 
school may have a tendency to intensify 
thsse feelings of inferiority. In contrast, 
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difficulties may be experienced by the su- 
perior child who is bored. Some of these 
problems are met by attention in special 
classes of public schools, or in specialized 
private schools. 

Thus far we have discussed the pos- 
sible effect of education in producing 
neurotic traits. We may now turn our 
attention to the relationship between the 
neurotic child and his problems of educa- 
tion. The neurotic child has some form 
of anxiety which may express itself as 
frank anxiety or fears or in reactions 
which mask the underlying anxiety as 
disobedience, resentment of authority, 
aggressiveness, inattention and lack of 
interest, truancy, delinquency, day- 


dreaming and other modes of with- 
drawal. Unless these defects are recog- 
nized and corrected the burden of the 
education problem only adds to the ex- 
isting disability [Thayer (8) ]. 


III. The neuroses and economic adjust- 
ment: It is common knowledge that the 
existence of a neurosis interferes \-ith 
efficiency and productivity and that lack 
of employment and the feeling of eco- 
nomic insecurity are important precipi- 
tating causes in the production of neu- 
roses. In the analysis of 100 such cases 
financial reverses and economic insecur- 
ity were regarded as a precipitating 
cause in 15 per cent [Yaskin (9)]. (See 
Table I). 


Anderson (10) states that approxi- 
mately 20 per cent of employees of 
mereantile and industrial organizations 
are what may be called “problem in- 
dividuals”. For practical purposes he 
divides them into 4 main groups. 

“Group A includes those employees 
whose difficulties largely lie in their own 
make-up and the disorder of their own 
personalities, rather than in vocational 
maladjustments, A careful psychiatric 
inquiry discloses the nature of these 
difficulties and the important causative 
factors underlying the problems pre- 
sented. Treatment work on these cases 
involves adjustment on the job of the 
employee within his own department 
rather than a transfer to some other 
job. This is accomplished through fre- 
quent contacts with the psychiatric so- 
cial worker and the psychiatrist. A well- 
planned therapeutic regimen is followed 
out over a sufficiently long period to 
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bring about changes in the behavior of 
the employee. 

Group B includes that group of prob- 
lem employees in which the job malad- 
justment, or job misplacement, rather 
than the personality disorder, stands out 
as the most important factor in the 
situation. To be sure, we will often have 
other issues to face, but the transfer to 
more suitable work, with proper training 
and adjustment on the job, is what is 
needed. 

Group C includes workers who present 
outstanding personnel problems to the 
store, and who, after a careful psy- 
chiatric examination, show physical and 
mental conditions of such a serious na- 
ture as to justify us in believing that 
an adjustment of their difficulties cannot 
be brought about successfully under 
store conditions. No serious treatment 
effort is attempted. Some adjustment, 
financial or otherwise, is made in these 
cases. 

Group D includes our treatment fail- 
ures. These employees, at our first ex- 
amination, were placed under a treatment 
regimen, were carefully studied, followed 
up and kept under observation to see if 
something could not be done, through 
treatment, to adjust them. In the long 
run, however, they proved to be hopeless 
cases, from the standpoint of the time 
and attention we were able to give them 
under ordinary business conditions.” 

There can be no doubt that industrial 
mental hygiene properly utilized can be 
made to be significant in the prevention 
and cure of neuroses. This is best il- 
lustrated by the work of Hersey (11). 


After an intensive study of individual 
male workers of the Pennsylvania Rail- 
road, Hersey offers the following in- 
ferences and suggestions which undoubt- 
edly apply to the normal and the neurotic 
individual. He considers as requisites 
for optimum health: 

I. Ideal plant environment: a con- 
genial job; sound justice, equality and 
independence; understanding and effi- 
cient supervision. 

II. The ideal extra-plant environment: 
cooperation and consideration in the 
family circle; ability to live within in- 
come; variety and change (a little ex- 
citement); sane and healthful recrea- 
tion; satisfactory sex relationships. 


IV. Neuroses and Marital Problems: In 
no sphere of neuropschiatry is it more 
difficult to determine which is cause and 
which is effect than in the relation of 
neuroticism to marital maladjustments. 
The vicious circle that is often found 
in these conditions is indeed trying from 
both the standpoint of analysis and man- 
agement. The coexistence of neuroses 
and marital maladjustments is common. 
In analysis of 100 cases of neuroses (9) 
17 per cent were ascribed to marital 
infelicities as a precipitating cause. But 
even in these cases there was some 
doubt as to whether or not the neuroti- 
cism of one or both of the spouses was 
the determining factor of the mari- 
tal maladjustment. In a much larger 
proportion of cases there could be no 
doubt that the marital maladjustment re- 
flected the neurotic symptom formations 
of one’or both of the spouses. 


TABLE | 





Finances, reverses and economic insecurity 


Martial infelicity including infidelity 
Other dissensions in family 
Fear of Criminal punishment and social ostracism 


Fears related to masturbation 

Fears of marriage and pregnancy 

Ordinary strain of life and no satisfactory causes 
Frigidity 

Impotence 

Incest with sisters 

Hon.osexual trends 

{nal eroticism 

Sodomy 

“Old maidishness”’ 





Illness and death in immediate family and of close friends ......++.++00eee sere ereeeee 


Surgical menopause and other endocrine disturbances 
{bnormal attachment to certain members of family 
Coitus interruptus and other unsatisfactory methods of contraception 


to self or to members of family 
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The combined frequent occurrence of 
neuroticism and marital maladjustment 
should not be surprising when one bears 
in mind the evolution and structure of 
the neuroses. The neurotic personality 
is a result, in the majority of cases, of 
early psychosexual distortions, with ab- 
normal attachment to certain members 
of the family and later in life with fears 
related to masturbation, fears related to 
marriage and pregnancy, frigidity, im- 
potence, incestual and homosexual 
trends and other perversions. The trials 
and tribulations of the complex marital 
state acting as a precipitating cause up- 
on the more or less integrated neurotic 
traits are very likely to produce symp- 
tom formations. 

In no field of neuropsychiatry can 
psychotherapy be used with greater ad- 
vantage than in the treatment of neu- 
roses associated with marital infelicity. 
A proper understanding of the psy- 
chopathological processes involved, their 
appreciation by the spouses, and com- 
promise formations often lead to states 
of relatively good adjustments. 


V. The neuroses and social adjustment: 
It is difficult to discuss this phase of 
the question because it is difficult to 
define “social adjustment”. For practical 
purposes it may be assumed that social 
adjustment implies a satisfactory rela- 
tionship of the individual to the cus- 
toms, modes, folkways and institutions of 
the culture in which the individual lives. 
It is therefore at once evident that the 
internal organization of the individual, 
that is, his personality, must be so 
evolved that his behavior will not con- 
flict with the various activities, demands 
and prohibitions of this social order. 
Social adjustment would further imply 
that the individual has average normal 
sentiments and attitudes toward the va- 
rious individuals with whom he is thrown 
into contact and that he has a well- 
balanced budget with regard to work, 
recreational activities, and_ esthetic, 
ethical and religious values. Assuming 
the foregoing to be true and bearing in 
mind our formulation of the neurotic 
personality and neurotic symptom forma- 
tion it is not difficult to understand why 
neuroses lead to many social maladjust- 
ments. 

The neurotic, living as he does in the 
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atmosphere of frank anxiety or in such 
substitutions of the latter as conversion 
symptoms, phobias, obsessions, compul- 
sions, morbid doubts, abnormal fatiga- 
bility and irritability, etc., finds the de- 
mands of the social order all too difficult 
for a satisfactory adjustment. He re- 
acts by aggravation of preexisting symp- 
toms, by formation of new symptoms 
and, all too frequently, especially in the 
psychasthenic individuals, by flight into 
psychoses. This is particularly true in 
times of crises such as serious financial 
reverses, serious losses in the family, 
involution period of life and intercurrent 
physical illnesses. 

The above refers to the difficulties 
that a sufferer from neurosis experiences 
in his complex problem of social adjust- 
ment. It may be worth noting here that 
social changes may, in predisposed in- 
dividuals, act as precipitating causes of 
neuroses; thus, in an analysis of 100 
cases of neuroses the following factors 
were regarded as precipitating causes: 
illness and death in immediate family 
and of close friends in 17 per cent; dis- 
sension in the family other than marital 
infelicity in 3 per cent; fear of criminal 
punishment and social ostracism to self 
or members of family in 4 per cent; 
ordinary strain of life and no other 
satisfactory causes in 9 per cent. 

In the final analysis it is often diffi- 
cult to state to what extent the neuroti- 
cism contributes to social maladjustment 
or vice versa. For therapeutic purposes 
it is important to evaluate each of the 
factors separately and treat them ac- 
cordingly. 


Summary and Conclusions 


THE present day concept of neuroses 

implies the absence of any primary 
structural or chemical disease and the 
presence of either frank anxiety or 
symptom formations evolved to avoid or 
substitute anxiety. Neuroses occur in the 


majority of cases in __ individuals 
possessing a neurotic make-up which 
may be regarded as the predisposing 
cause of neuroses, 

Both the formation of the neurotic 
personality and the actual activation of 
neuroses appear to have a reciprocal 
causal relationship with social and 
economic situations. This was briefly ex- 
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emplified in the consideration of the 
neuroses in relation to the influence of 
neurotic parents upon children, and in 
educational, economic, marital and social 
adjustments. 

It seems justifiable to infer that for 
psychotherapy in the individual neurotic 
a complete study of the evolution and 
structure of the personality and of the 
neurosis on the one hand, and the modi- 
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The Anxiety Character, 


fication of the reactions and attitudes 
toward the environment on the other, are 
primary requisites in the treatment. 
From the standpoint of preventive medi- 
cine, which may be regarded as the 
communal problem, adjustments in the 
social and economic status should be the 
primary goals. This implies the coopera- 
tion of the parent, educator, social 
worker, minister, industrialist, physician 
and governmental agencies. 
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THE HEART IN 
TOXIC DIPHTHERIA 


The essential histologic changes in the 
myocardium due to toxic diphtheria are 
shown to be progressively, edema, con- 
gestion, cellular infiltration, degenera- 
tive changes in the muscle fibers and 
ultimate fibrosis. 

These lesions, found at autopsy, sug- 
gest that diphtheria may be one of the 
causes of chronic fibrous myocarditis in 
patients who survive the more toxic 
state. 


The electrocardiographic findings con- 
stitute an important guide in the treat- 
ment of diphtheria. Complete inactivity 
is recommended for those showing ab- 
normal electrocardiograms until the 
electrocardiogram has had ample op- 
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Proceedings of the First International Congress of Mental 
. 696, 1932—The Contribution of Mental Hygiene to Industry. 
orkers’ Emotions in Shop and Home. 


University of Penna. 


portunity to return to normal.—E. A. 
Burkhardt, M.D., Cary Eggleston, M.D., 


_and Laurence W. Smith, M.D., in Ameri- 


can Journal of Medical Sciences, March, 
1938. 


FUNCTIONAL UTERINE 
BLEEDING 


Functional uterine bleeding is essen- 
tially endocrinopathic bleeding. Our 
knowledge of the hormones which are in- 
volved in its etiology is rapidly increas- 
ing, but there is much to be learned yet. 
In many instances we must fall back 
upon the old standard gynecological pro- 
cedures to correct the existing dysfunc- 
tion because organotherapy has not as 
yet provided us with the suitable 
hormonal weapons.—H. E. Miller, M.D., 
in Tri-State Medical Journal, Jan. 1938. 
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is no group of 


present we not 





cases about 
which so many 
misconceptions 

exist as the neuroses, 
and despite the fact 
that physicians are 
better trained and 
equipped than ever before, we cannot 
escape the realization that the neuroses 
are poorly understood and often badly 
handled. It took centuries to drive out of 
medicine mystical concepts of disease, 
but eventually pathology swept away the 
metaphysical and has so ruled medical 
minds that only symptoms, the result 
of structural alteration of tissue, are 
honorable. To suffer illness which is not 
associated with demonstrable structural 
alteration is to be termed neurotic. This 
term is frequently used in the description 
of patients with such contempt that, re- 
garded from the standpoint of the 
patient, it should be considered with 
the “fighting words” of any locality. 

The importance of pathology in 
psychiatry cannot be minimized, es- 
pecially when there are many who feel 
that it is not necesary to have a knowl- 
edge of internal medicine to practice 
psychiatry. This viewpoint becomes 
absurd when it is realized that the 
major portion of all patients institu- 
tionalized for mental disease are there 
because their mental symptoms are the 
result of organic brain disease. 

In discussing the psychoneuroses it 
must be emphasized that too frequently 
those considered to be suffering from a 
neurosis return to our _ observation, 
months or years later, with the classical 
picture of some organic disease. Pulmo- 
nary tuberculosis, gastric cancer, general 
paralysis of the insane, chronic epidemic 
encephalitis and thyroid disorders are 
very often thrown into the scrap bag of 
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only recognize 

that a neurotic 

syndrome may 
occur in the course of 
organic disease, but 
there is much evi- 
dence to support the 
view that fear or anxiety reactions play 
the major réle in hyperthyroidism, peptic 
uleer and other metabolic diseases. It 
may not be long until the peptic ulcer 
patient will be referred to the psychia- 
trist rather than to the surgeon, and Iam 
sure results will at least be as satis- 
factory. 


B EFORE proceeding with the discus- 
sion of the neuroses, a working 
definition should be given. A neurosis 
implies either a bodily disturbance with- 
out organic lesion and dependent in a 
way, unknown to the patient, on mental 
processes, or a mental disturbance not 
the result of bodily disease in which 
morbid fears or persistent ideas exist. 
The patient realizes that these symptoms 
are abnormal but is at a loss to under- 
stand their significance. The differentia- 
tion between a neurosis and a psychosis 
is at times difficult. In a neurosis the 
alteration usually involves only part of 
the personality, and despite this altera- 
tion the individual continues to react in 
an accepted normal fashion, while the 
psychotic experiences an alteration in the 
total personality and his reactions to 
his symptoms are recognized as ab- 
normal. Reality to the psychotic is 
changed in its whole nature, while in 
the neurotic the change is one of lesser 
degree. 

All neuroses are the expression of an 
attempt on the part of patients to solve 
conflicts and are indicative of their in- 
ability to meet realities of life in a 
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normal fashion. The normal individual 
experiencing conflict, as a rule, seeks 
advice or continues to battle with the 
situation until success is accomplished or 
all hope of success has been lost. Some 
individuals flee from the scene or occa- 
sion of conflict and disappear from their 
usual habitat, while others turn to sui- 
cide as a solution. Neuroses occur in 
those individuals who do not succeed in 
solving their difficulties and lack the 
good sense to apply for help or the 
courage to admit failure. They accept 
their symptoms as an excuse for failure, 
and, thereby, protect themselves from 
the deflation of ego that comes with 
admission of incompetence. No matter 
how complicated and how involved a 
human life may become, it is not beyond 
help, and advice and consolation at the 
proper moment have prevented many 
neuroses. 


HE neuroses have been classified in 

many different ways. The following 
classification is simple and quite satis- 
factory: 

First—Neurasthenia. The characteristic 
of neurasthenia is the mental and 
physical fatigue which occurs on little 
or no exertion. This feeling of fatigue is 
usually associated with vague pains or 
sensations of pressure in the head, ir- 
ritability, lack of concentration, poor 
memory, insomnia and the vague com- 
plaint nervousness. Individuals in this 
group are easily discouraged and present 
a picture of definite emotional instability. 

Second—Anxiety Neurosis. The charac- 
teristic symptoms of which are distinct 
mental perturbation with fears of a 
vague nature, and occasionally fixed 
fears of the possibility of contracting 
physical or mental illness. The physical 
symptoms of which the patients in this 
group complain may be those of neu- 
rasthenia plus feelings of palpitation, 
breathlessness, loss of appetite and 
digestive disorders. Almost any symptom 
of cardiac or gastro-intestinal origin 
may be experienced. In addition, feeling 
of faintness, ringing and buzzing in the 
ears, blurring of vision and various 
parathesias frequently occur. 

Third—Psychoneuroses. The most 
characteristic features of which are 
compulsions and obsessions. The patient 
develops an inability to resist the im- 
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pulse to perform repeatedly some act 
the significance of which he is unable to 
understand. Obsessions are ungrounded 
and unbounded fears, especially of 
physical disease. They differ from the 
fears of the anxiety neurotic in that 
they are more extreme and, rather than 
being a fear of the possibility of the 
particular bodily disorder, they actually 
believe that such diseases exist. No 
amount of reasoning or actual demon- 
stration can dismiss the patient’s belief 
that these diseases actually exist. 


Fourth—Hysteria. In hysteria a situa- 
tion occurs in which a physical or mental 
disability develops, through an unknown 
mechanism, which gives the individual a 
complete cause for no longer continuing 
or attempting to continue the activities 
which bring him into contact with the 
conflict in his life. The symptoms which 
develop and which the patient offers 
as his excuse are limited by his knowl- 
edge of neuro-anatomy and _ neuro- 
physiology and, as a rule, can be easily 
demonstrated to have no basis in struc- 
tural alteration. For example, the pa- 
tient who develops an hysterical amnesia 
loses his identity with and his memory 
for any previous unpleasant experience 
of his life. He does not lose his ability 
to enjoy life’s experiences. The solution 
of his previous conflict is complete and 
most satisfactory. Hysterical amnesia 
is the best example of what might be 
termed “partial suicide” because the in- 
dividual destroys his social entity with- 
out actual destruction of the biological 
individual. We find this to be a frequent 
hysterical manifestation in the unimagi- 
native individuals who have _ scruples 
against suicide. 

It must be realized that not all cases 
can be readily considered under one of 
the headings. There is frequent over- 
lapping; for example, any of the grouns 
may use an hysterical mechanism for 
the eventual resolution of their conflict, 
and removal of the hysterical symptoms 
simply returns the patient to his original 
type of neurosis. This is why the cure 
of hysterical symptoms which at times 
can be so easily accomplished is often 
followed by the development of other 
hysterical symptoms. The basic neurosis 
must be resolved for final success. 

At this point it must be emphasized 
that no matter how absurd the symptoms 
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of the individual may appear, to him 
they are very real. Just as real as those 
produced by cancer, tuberculosis or any 
organic disease; in fact, because of the 
associated mental turmoil his suffering 
is even greater. It is true, especially of 
the hysterical group, that with careful 
management the symptoms may be made 
to disappear and the individual be re- 
turned to a satisfactory degree of mental 
and physical health. 


N considering the etiology of the 

psychoneurotics we must be impressed 
with the importance of what is usually 
termed the hereditary factor, but when 
we appreciate that the individuals who 
supply our most important hereditary 
influences also supply the invironment 
during the period of life in which we 
are most impressionable, I feel that 
heredity loses some of its importance. 
The “chip off the old block” is not so 
because of something inherent in the 
germ plasm as much as he is so because 
of the pattern of conduct supplied. None 
of us can deny that the environmental 
factors of the recent period of depression 
accounted for the development of many 
neuroses. The strain of our high pres- 
sure method of living is greater 
than many nervous systems can with- 
stand. In _ recent years, the  over- 
emphasis placed upon the value of 
higher education has caused many 
college students to develop neurasthenic 
and even psychotic episodes because of 
overloading. The human mind resembles 
the heart in that it has a fixed capacity 
for work and overloading beyond the 
margin of safety will cause decompensa- 
tion. 

It would be interpreted as a sacrilege 
if I failed to mention sex as a cause of 
the neuroses, but, rather than sex being 
a cause, I feel it is the ignorance or 
over-emphasis of its actual importance 
that is the contributing factor in the 
precipitation of the neurosis. Recent 
“authorities” have so over-emphasized 
the importance of sex that one is almost 
led to believe that a thorough knowl- 
edge of Havelock Ellis is far more im- 
portant in the practice of psychiatry 
than a thorough knowledge of internal 
medicine. Irregularities in sex life are 
not the cause of the mental illness but 
are rather symptoms of mental disease. 
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Worry about irregular practice is far 
more disturbing than the irregular prac- 
tice itself. 

The last, but not the least, cause of 
the neuroses is physicians. By our in- 
expert handling of the potential neuro- 
tics, I feel we are one of the major 
causes of the neuroses. Consider the 
number of patients who because they 
were told they had “leakage of the 
heart” have been sentenced to lives of 
invalids; women who were told they had 
precancerous lesions and who, fearing 
and refusing operation, have been 
doomed to live with imaginary cancer 
rather than to die mercifully at 
an early age of real cancer. A little 
more consideration of the effect our 
casual remarks or insistent well-mean- 
ing advice may have on the sensitive 
patient may do much to reduce the 
incidence of the neuroses. 


ps the management of the _ psycho- 
neurotic there are two epigrams which 
1 believe describe the crux of the situa- 
tion first, the physician must be sympa- 
thetic, understanding and forceful to be 
successful in the management of the psy- 
choneurotic; second, where there is un- 
derstanding there cannot be conflict. 


The physician should not be afraid to 
say with some assurance, “You will get 
well.” This statement, when backed by 
careful training, experience and honest 
conviction, born thereof, has much cura- 
tive value. Do not be afraid to en- 
courage the patient when you honestly 
believe that his ailment is not beyond 
human help. The quack does not hesitate 
to do this and is much less qualified than 
you. Do not resort to the trite command, 
“Forget about it, it is all your nerves.” 

Since all neuroses are attempts at 
solution of conflict, in an effort to dis- 
cover the conflicting situations in the 
life of the patient try to give him an 
honest and thorough interpretation of 
the mechanism by which his symptoms 
are produced and this will many times 
produce dramatic cure. For example, we 
see in many of the adolescents a neurotic 
group of symptoms the “result” of 
masturbation. Point out to the individual 
that masturbation, of itself, has never 
harmed anyone but, rather, that the 
attitude toward masturbation with the 
resulting feeling of guilt, remorse and 
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other emotions is the real cause of the 
symptoms. A simple explanation of this 
sort to the individual bothered by a fear 
of the terrible disaster which will occur 
as the result of his continued masturba- 
tion is often very helpful. Acquaint your 
patient with what is normal instinct and 
explain to him that training of that 
instinct into social conformity, in his 
particular instance, was not intelligently 
directed and that his difficulties are the 
result of arrested rather than abnormal 
development. Return to him a basis for 
redevelopment and self-respect. 


jN the management of any neurosis 
nothing is quite so important as the 
history and physical examination. The 
patient should be given the opportunity 
of explaining, even in minute detail, the 
innumerable symptoms of which he com- 
plains. It may require two or three 
visits to allow him this opportu- 
nity but he should be given sufficient time 
and should appreciate that at least the 
physician is sufficiently interested to 
listen and to note the progression of 
his disease. Many times toward the end 
of the history, if the patient is asked 
what he believes the cause of his symp- 
toms, a valuable clue may be gained. 

In performing the physical examina- 
tion, thoroughness must be the keynote. 
No complaint of the patient must be left 
without investigation. An examination 
which is impressive because of its nature 
and extent has remarkable therapeutic 
value. During examination the patient 
regards every move, every change of 
expression of the physician, and may 
view with alarm the mere arching of the 
eyebrows or the slightest change of ex- 
pression during the examination of the 
heart, the abdomen or any part of the 
body. On noting such a gesture he may 
say to himself, “Ah! He has discovered 
I have a bad heart. He will try to deceive 
me but now I know.” It is wise to assume 
a “poker face” during the examination 
of a neurotic. Upon the completion of the 
examination never dismiss the patient’s 
long story by saying, “I can’t find any- 
thing wrong with you”—“Nobody can 
help you but yourself’—‘“It’s your 
nerves’—“Forget about it’ or other 
such disconcerting phrases. It is far bet- 
ter to explain to him that the 
reason he experiences fluttering of the 
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heart and indigestion is not because of 
any actual disease of the heart or the 
stomach, but that the part of the nervous 
system over which we have no control, 
the autonomic nervous system, is tempo- 
rarily rendered very sensitive and pro- 
duces the symptoms complained of be- 
cause of hair-trigger action. Describe to 
him the symptoms of fright, being cer- 
tain to emphasize those symptoms of 
fright which he presents in a mild or 
chronic degree. He may then be shown 
how to connect the symptoms he presents 
with the fact that he is worrying over 
business or some compromise of prin- 
ciple. 

It may be advisable to give the patient 
an injection of adrenalin. Anyone 
doubting that fear must be associated 
with an adrenalin discharge need only 
take a single injection of adrenalin to be 
cured of his skepticism. It is always 
necessary to interpret the physiology of 
the patient’s symptoms in terms and 
similes which he understands. Many 
times the extemporized explanation of 
his symptoms may necessarily be 
fantastic, but if it makes it possible 
for the patient to understand his symp- 
toms, it will be effective. 


M. S., age 34, white, female, presented peculiarities 
of behavior. She had retired completely from the 
society of her family, would no longer see friends 
and developed innumerable complaints, chief of 
which were weakness and inability to stand. There 
was loss of appetite and over a six months’ period 
a twenty-pound weight loss. After some difficulty 
it was determined that the reason for her retiring 
from society was a belief that she had a very 
objectionable body odor. The first impression was 
a of a psychosis. In brief the history is as fol- 
ows: 


The patient was engaged to_be married to a 
very desirable young man. They, had pooled 
their savings and invested them in the stock 
market in the years of plenty preceding October, 
1929, The crash necessitated postponement of 
their marriage and with it came discouragement. 
‘After a time the engagement was broken and 
the patient was profoundly upset. She continued 
work for about a year after the termination of 
the engagement. Shortly afterward she learned 
of the marriage of her’ financé. She sud- 
denly retired from her much needed position and 
gave no explanation for almost a year. She 
then confided that she retired because the body 
odor, especially around her menstrual period, be- 
came so objectionable that people in the office 
began to allude to her affliction in a very un- 
pleasant way and she felt it necessary to resign. 


Needless to say, there was no actual 
body odor. The explanation given the 
patient which eventually, along with 
other measures, proved curative was that 
her fear was simply an exaggeration of 
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a fear of offending which all normal 
women experience. She was assured that 
it is natural to fear offending, especially 
at menstrual periods, since at that time 
an almost imperceptible odor may be- 
come apparent to her alone which she 
fears is readily perceptible to others. She 
was then likened to the woman who 
develops an abnormal fear of mice and 
constantly interprets simple objects 
blowing across the floor as mice. Her 
fear has caused false interpretation of 
stimuli. 

Constant repetition of this explanation 
helped the patient to rationalize her 
symptoms and at the present time she is 
restored to economic usefulness. 


ALONG with sympathy and _ under- 
standing, rest is of great importance. 
Nothing breeds pessimism so promptly 
as fatigue. In the patient suffering from 
a neurosis where insomnia is a com- 
plaint, complete rest in bed is usually 
desirable. His pathological fatigue is 
much like the fatigue and insomnia of 
the child who has played long past his 
bedtime and on retiring is restless and 
sleepless. Under such circumstances 
baths at temperatures of 94 to 98 de- 
grees Fahrenheit have a decidedly seda- 
tive effect and produce very desirable 
results. Quick cold sponges, Scotch 
douches and other forms of physio- 
therapy have a very beneficial effect 
upon many patients complaining of 
fatigue, insomnia, etc. 

The desirability of weight gain in 
undernourished patients with a neurosis 
is obvious, and insulin units, five to ten 
before meals, may hasten weight gain 
and eventually recovery. 

There is no more foolhardy advice to a 
patient than to tell him to attempt to 
“forget” his symptoms. The human mind 
does not have that faculty. In order to 
bring about the desired result, substi- 
tution therapy is necessary. After the 
patient has been rested for the indicated 
period of time, a routine which fills every 
minute of the waking hours and which 
provides for sleep aided by hypnotics, 
if necesary, must be provided. The ac- 
tivities must be in keeping with the 
degree of intelligence of the patient. 
The usual occupational therapeutic ac- 
tivities of mental institutions are often 
insults to the remnants of intelligence 
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the patient may possess. It is far better 
to advise the educated or intelligent in- 
dividual to pursue a course in public 
speaking, short story writing, painting 
or clay modeling than to expect his mind 
to be stimulated by weaving baskets, 
Knitting and crocheting are beneficial 
but a course in some form of art may 
be very acceptable to the woman who 
has no really domestic inclinations. 


PIrALe, all efforts expended in be- 
half of the patient will be absolutely 
fruitless if the cooperation of the family 
and friends is not enlisted in the fight 
to restore him to good health. 
It is better that he be _ removed 
from his usual environment, if it is at all 
possible, and during visiting hours, with 
rare exceptions, insist upon an _ intelli- 
gent, trained attendant being present 
during all visiting by relatives and 
friends to divert conversation from dis- 
turbing subjects. 

When it is necessary to remove or 
alter certain environmental influences, 
this can be done only through the aid 
of the family. A failure to bring about 
such necessary adjustments is as fool- 
hardy as the attempts that are made to 
reform an incarcerated criminal and 
then, upon the completion of his sentence, 
return him to a family residing in an 
antisocial, criminal neighborhood. 


DISCUSSION of the neuroses without 

mention of the relationship of trauma 
would be incomplete, but let me say that 
the litigious attitude of the medical 
attendant has not only precipitated but 
has prolonged disabilities far beyond 
the ability of any common carrier or 
insurance company to compensate the 
individual, and frequently a_ neurotic 
disability is fostered by too great an 
interest in the patient’s financial re- 
covery rather than his medical recovery. 


jt is advisable to maintain an attitude 
of tolerance toward physicians who 
previously treated the patient with a 
neurosis. Not only may an unguarded 
comment or remark about something the 
patient was told by a preceding medical 


attendant disturb him, but it may 
be the very means of destroying what 
confidence you have been building in 
him. So at all times regard kindly 
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the statements, diagnoses and _ sug- 
gestions of previous medical attendants. 
Attempt to interpret them in a fashion 
that will help your patient, you and your 
confrére. 

The neuroses are always with us. They 
are at times annoying, but they are the 
group of patients who have supported 


the chiropractor and the quack of every 
variety, largely because regular prac- 
titioners have been lacking in the two 
requisites for the successful management 
of the neuroses, sympathy and under- 
standing, the same qualifications that 
differentiate the true physician from the 
Doctor of Medicine. 





Summary 


1. It is essential that physicians lose 
their attitude of contempt for the 
neurotic. 

2. Most patients with a “neurosis” 
later show organic disease which ex- 
plains their “neurotic symptoms”. 

3. Neuroses are expression of an at- 
tempt to solve a conflict and the symp- 
toms are frequently a rationalization of 
failure to solve the problem. 

4, The symptoms which a neurotic ex- 
periences are genuine. 


POLIOMYELITIS 


It is evident that much of the recent 
work on poliomyelitis has been destruc- 
tive rather than constructive in nature— 
perhaps a healthy sign. At any rate at 
the present time, we must face the fact 
that the prospects of solution of the 
many puzzling problems of this mysteri- 
ous disease in the immediate future are 
not bright. Until such a time as the epi- 
demiology is thoroughly understood and 
until a simple method of determining the 
susceptibility to the disease has been 
found and definite specific prophylactic 
and therapeutic means for combating the 
disease have been discovered, it would 
seem that the lay public is entitled to 
share with us the realization of our pro- 
found ignorance of most of the essential 
facts of the disease... The premature 
publication of half truths has for years 
kept the public in a state bordering on 
hysteria and has thrown a tremendous 
and increasing onus on the practicing 
physician. 


—J. F. LANDON, M.D. in New York State 
Journal of Medicine, Jan. 1, 1938. 
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5. Overloading and ignorance of nor- 
mal sex development are important 
etiologic factors. 

6. Help the patient to redevelop self- 
esteem. 

7. Explain symptoms 
standable fashion. 

8. Outline program of rest and recrea- 
tion. 

9. Gain cooperation of the family. 

10. In traumatic cases let the patient’s 
medical recovery be of greater impor- 
tance than his financial recovery. 

135 SouTH 36TH STREET. 


in an under- 
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MARIHUANA 


Known in history as “hashish,” and in 
a recent congressional act as “mari- 
huana,” cannabis sativa grows so wide- 
spread in this country and has such im- 
portant commercial uses that law 
enforcement may be hampered. 

Preparations of the plant are smoked, 
chewed or drunk, but in this country in- 
dulgence is mostly through cigarettes, 


-known in slang as “reefers.” 


Marihuana is not a habit former like 
opium and cocaine; from a _ so-called 
“drunk,” there are no hangover symp- 
toms and there are no known fatalities. 

But even moderate use is not without 
danger—its well known action on per- 
ception, the lengthening of time and 
space, could prove most disastrous if, 
for instance, the smoker were driving 
a car. When used daily in large quan- 
tities, the direct action upon the cere- 
brum often causes chronic mental 
deterioration, an effect that has been 
known for ages in India and Egypt.— 
N. S. Yawger, M. D., in American 
Journal of Medical Sciences, March, 
1938. 
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SCIENTIFIC 
PROCEEDINGS 


DVERTIC SULA of the appendix have 

never received the recognition ac- 
corded diverticula of other hollow organs 
for a number of reasons. Since they pro- 
duce no characteristic clinical syndrome 
comparable with those of Meckel’s diver- 
ticulum or diverticula of the esophagus 
they are not recognizable from the his- 
tory. Nor can they be approached by 
instrumentation as is the case with diver- 
ticula of the sigmoid, rectum and blad- 
der. Roentgenography, the most useful 
of our diagnostic agents in the deter- 
mination of the presence of diverticula 
anywhere, seldom divulges those of the 
appendix for reasons which will be made 
apparent later. Furthermore, the condi- 
tion is only rarely recognized by the sur- 
geon at operation 


doubtedly attributable in large measure 
to failure to look for it. In the second 
place, the appendix, being the organ 
most commonly sent to the laboratory for 
examination, is all too frequently rushed 
through with scant attention being be- 
stowed upon it—a sort of contempt bred 
of long familiarity, if I may be allowed 
the use of an old proverb. 

The literature on the subject amply 
justifies the conclusion that the condition 
is frequently overlooked. To cite an ex- 
ample, Stout’ states that in a large hos- 
pital in New York, when diverticula were 
specifically searched for, five examples 
of the condition were found in one year, 
while the records of the previous ten 
years at the same hospital failed to dis- 
close a single in- 
stance. The experi- 
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failure to examine 
the appendix care- 
fully. This  situa- 
tion obtains be- 
cause of the sur- 
geon’s preoccupa- 
tion with the tech- 
nical details of his 
task, he being sat- 
isfied, in the great 
majority of in- 
stances, by brief 
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ence with the pres- 
ent series is even 
more striking. 
Thirty-three cases 
have been gathered 
from the surgical 
material at the 
Mary Immaculate 
Hospital within 
a three-year peri- 
od, whereas not a 
single one had been 
found before. 
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inspection which 
reveals the pres- 
ence or absence of acute inflammation. 
That pathologic examination frequent- 
ly fails to discover the condition is un- 


Read before the Associated Physicians of 
Long Island at the Queens General Hospital, 
Tamaica, N. Y., October 5, 1937. 
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The greatest 
single factor in 
disclosing diverticula of the appendix is 
careful routine examination of that or- 
gan in the laboratory. Stout accom- 
plished this by sectioning all appendixes 
longitudinally, the incision passing 
through mesenteric and antimesenteric 
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borders. I have found, however, that se- 
rial sections of the entire organ at in- 
tervals of not more than 3 mm. are even 
more revealing. This multiple sectioning 
is of use since diverticula, which are fre- 
quently not evident externally, are apt 
to occur on any border of the appendix, 
although commonest on the mesenteric or 
antimesenteric. Furthermore, recogni- 


tion of diverticula is extremely difficult 
or even impossible in fresh specimens, 
and several authors recommend fixation 
for at least 24 hours before examination, 
a procedure with which I heartily concur. 


DIVERTICULA of the appendix are of 
more than mere academic interest on 
a number of counts. Masson and Ham- 
rick,? Stewart,’ Gardham, Choyce and 
Randall,* and Ries® all directly incrim- 
inate perforation of appendical divertic- 
ula in the production of pseudomyxoma 
peritonei. While the condition is most 
frequently of ovarian origin, a sizable 
percentage of cases are traceable to per- 
.forated mucocele of the appendix, which 
is not uncommonly accompanied by di- 
verticulum formation. Of 150 cases of 
mucocele of the appendix collected by 
Elbe,’ 22 showed diverticula, and of the 
6 cases of pseudomyxoma peritonei re- 
ported by Masson and Hamrick,’ illustra- 
tions of 3 of the appendixes show diver- 
ticula. 


Diverticula by their nature present 
conditions under which inflammation is 
prone to occur, and being thin-walled, 
may perforate readily and rapidly, with 
production of localized abscess, fistulous 
communication’ with other organs, or 
general peritonitis. In the present se- 
ries, 138 cases show acute inflammation 
most intense in the diverticular (as con- 
trasted with the appendical) walls, with 
perforation occurring in 6. It is prob- 
able, too, that many more cases of appen- 
dical perforation occur through diverti- 
cula of which all traces have been de- 
stroyed by the inflammatory process. 

The earliest mention of diverticula of 
the appendix which I have found in the 
literature is that of Rokitansky ® in 1842 
(Collins ® erroneously cites the date of a 
report of the condition by Villar™ as 
1819, the correct date being 1918). Fol- 
lowing this, Virchow,’ in 1863, gave a de- 
tailed description of the pathology. From 
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the early 1890’s on, the literature con- 
tains increasing numbers of papers de- 
voted to the subject, and at present there 
are roughly 100 contributions” based 
upon it. 


HE etiology of these diverticula is 

much in dispute, all authors, however, 
agreeing that there are congenital and 
acquired types. The former are extreme- 
ly rare. Recognition of the congenital 
type is based on the presence in the di- 
verticular wall of all coats of the appen- 
dix in their normal proportions. Un- 
doubted cases are cited by Hedinger”™ in 
a stillborn infant, and Malone” in an 
adult. 

The commonest explanation of the oc- 
currence of the acquired type accords 
with that given for diverticula in other 
organs, namely, the mechanisms of pul- 
sion and traction. While the latter 
mechanism is mentioned by several au- 
thors, I have found only one reported 
case attributed to it, that of Desjardins,” 
in which a dense fibrous band attached 
the fundus of the diverticulum to a loop 
of small bowel. Case No. 9 of the present 
series belongs, I believe, in this group. 
Here, the wall of a tuberculous abscess 
was adherent to the proximal portion of 
the appendix, and several diverticula 
were present at the point of adhesion. 
No evidence of tuberculosis of the ap- 
pendical wall was found on microscopic 
examination. 

For the pulsion type, most authors 
subscribe to the theory that increased 
pressure within the appendical lumen 


- forces mucosa and submucosa through a 


weakness in the muscular coats. Such 
weak points are present normally along 
the mesenteric, and to a lesser extent, 
the antimesenteric borders, where ves- 
sels penetrate from the subserous layer 
to ramify in the submucosa. Most diver- 
ticula do, in fact, occur in the region of 
such an opening, the so-called hiatus 
muscularis. Those which occur elsewhere 
have been attributed to localized muscu- 
lar weakness from a previous inflamma- 
tory process. Letulle and Weinberg“ 
believed that following mucosal ulcera- 
tion which did not go on to perforation, 
or following spontaneous evacuation into 
the lumen of a “collar-button” abscess 
of the wall, the resulting cavity became 
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secondarily invested with regenerated 
epithelium from the neighboring mucosa. 
Lejars and Menetrier” accept this the- 
ory. 


A PROCESS which is capable of pro- 

ducing both occlusion of the appendi- 
cal lumen and a localized weakness in 
the muscle of the appendix has been 
much neglected in its possible relation to 
the etiology of diverticula in that organ. 
I refer to hypertrophy of the musculo- 
nervous complex of the mucosa and sub- 
mucosa described by Masson.” In a 
paper highly to be commended for both 
its text and its excellent illustrations, he 
points out that the appendix contains as 
a normal constituent of its mucosa and 
submucosa a complex network of inter- 
related sympathetic nerve fibres and 
smooth muscle strands. He further 
shows that hypertrophy of this musculo- 
nervous complex is the common cause of 
non-inflammatory obliteration of the ap- 
pendical lumen. In addition true neu- 
roma formation may occur with invasion 
and separation of the muscle bundles of 
the appendix proper. I have found exam- 
ples of both these processes in my study 
of the material to be presented, and feel 
that they account for the formation of 
those diverticula of the appendix which 
pass through a point other than one of 
the vascular gaps, and where evidence 
of previous appendical inflammation is 
lacking. 


TOUT" denies the agency of increased 

intraluminal pressure. He bases the 
origin of diverticula on contraction of 
the longitudinal muscle, which causes 
shortening of the appendix with conse- 
quent puckering of the mucosa and sub- 
mucosa. The redundant mucosa, seeking 
an outlet, then either passes through one 
of the vascular openings, which has en- 
larged consequent upon the muscle con- 
traction, or causing pressure atrophy of 
the adjacent muscle, herniates through 
the newly created opening in the wall. 
In dogs he produced diverticula experi- 
mentally by dissecting out a minute area 
of the muscle coat, following which the 
muscle contracted and the diverticulum 
appeared. He explains the marked thick- 
ening of the muscular layer noted in 
most appendixes with diverticula on the 
basis of such muscle contraction rather 


234 








than as the result of true hypertrophy. 
He further states, also on the basis of 
experimental work, that while slight in- 
crease in pressure within the lumen will 
cause herniation of the inner coats 
through a muscular defect, marked in- 
crease will overcome the muscle tone and 
elongate the appendix, causing the herni- 
ations to be withdrawn. Stewart* and 
Chase™ accept his muscular contraction 
theory. 

I must take issue with the theory of 
Stout on both theoretical and factual 
grounds. Granting that intraluminal 
pressure great enough to overcome the 
tone of the appendical muscle will cause 
relative shortening of the mucosa and 
submucosa and tend to withdraw diver- 
ticular outpouchings, we must pre-sup- 
pose that the increase in pressure is the 
result of force derived from outside the 
appendix, since the intrinsic appendical 
muscle cannot at the same time contract 
to increase the pressure and relax to al- 
low lengthening of the appendix. It was 
such an external force that was applied 
in Stout’s experiments. On the other 
hand, given an obstruction to the appen- 
dical lumen, it can be readily seen that 
contraction of the appendical muscle 
alone will tend to increase intraluminal 
pressure and cause herniation of redun- 
dant mucosa through a weak point in 
the muscle, much as inguinal or other 
types of hernia are extruded by increased 
intra-abdominal pressure. 


gUcH a mechanism would adequately 
account for the formation of divertic- 
ula in appendixes with demonstrable 
obstruction of the lumen proximal to the 
diverticula. The question may then well 
be asked, “What of the cases in which 
no occlusion is found?” To account for 
these, we must hypothecate not an or- 
ganic, but a functional occlusion. There 
are a number of considerations which 
strengthen the argument for the exist- 
ence of functional occlusion in these 
cases. 

In the first place, the muscular thick- 
ening noted by all observers in the ma- 
jority of cases is a true hypertrophy as 
judged by its microscopic appearance, 
which shows not alone a thickening of 
the individual fibres, but an increase In 
their number, and indeed, frequently an 
accompanying hypertrophy of the mus- 
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cularis mucosae. The hypertrophy of 
pyloric musculature in cases of steno- 
sing peptic ulcer and of bladder muscula- 
ture in prostatic enlargement is very 
comparable. Besides, if this muscular 
thickening could be accounted for en- 
tirely on the basis of fixation while in 
a state of contraction, the muscle in ap- 
pendixes with diverticula should not be 
any thicker than that of other appen- 
dixes, which presumably undergo the 
same type of contraction and fixation. 


GBCONDLY, that the position of the 
appendix may cause functional clo- 
sure of the lumen is not only conceivable, 
but has several arguments to support it. 
Stewart* observes that diverticula are 
more common in retrocecal appendixes. 
In the present series, search of the op- 
erative records revealed, in all cases in 
which complete obstruction of the proxi- 
mal lumen was not definitely demon- 
strable, that the appendix was in a posi- 
tion which could cause functional ob- 
struction (see table). While cases are 
reported by Edwards,” and by Kadrnka 
and Sarasin,” in which diverticula of the 
appendix were demonstrable roentgeno- 
graphically, such cases are rare. Ed- 
wards reports having reviewed a series 
of 4631 barium meals and 695 barium 
enemas without finding a single case. It 
is logical to assume that this is so be- 
cause obstruction of the appendical lu- 
men does not permit the entrance of the 
opaque medium. 

Definite evidence of the existence of 
true functional closure of the lumen of 
the appendix is provided by an interesting 


case reported by Galambos.” Here there © 


was demonstrated fluoroscopically a 
transient diverticular sacculation of the 
mid-portion of the appendix accompany- 
ing spasm of the appendical musculature. 
It is obvious that since the opaque mate- 
rial entered the appendix no organic oc- 
clusion was present, and equally as obvi- 
ous that if functional obstruction to 
egress of the barium were not present, 
the spasm noted must force it back into 
the cecum, and this did not occur. 

As a result of the foregoing observa- 
tions, I subscribe to the following mech- 
anism of the formation of acquired diver- 
ticula (with the exception of the trac- 
tion type), which appears to be in ac- 
cord with the known facts: 
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Due to obstruction of the lumen of the 
appendix, contraction of the muscular 
coats (which have undergone hyper- 
trophy during the process of obstruc- 
tion) causes increase in intraluminal 
pressure, with resulting herniation of 
mucosa and submucosa through a weak 
point in the appendical muscle. The ob- 
struction may be organic or functional. 
Organic obstruction may be due to pre- 
vious inflammation, carcinoid change, or 
hypertrophy of the musculonervous com- 
plex of Masson, Functional obstruction 
may be due to position (such as kinking, 
etc.), fecalith or sphincter spasm. Weak 
points in the musculature may be the nor- 
mally present vascular openings, the seat 
of previous inflammatory damage, or 
penetration of the musculature by mus- 
culonervous hypertrophy or true neu. 
roma. 

The division of diverticula into true 
and false type according as they do or 
do not contain muscle in their walls ap- 
pears to serve no purpose since the pres- 
ence of such muscle is apparently en- 
tirely fortuitous. It can be readily seen 
that muscular fibres may be carried 
through a weakened area in the wall if 
they overlie the point at which a diver- 
ticulum forms, and many of the cases to 
be reported show varying amounts of 
muscle in the diverticula. 


ANALYSIS of the table containing the 
pertinent facts concerning the 33 
cases being reported discloses several 
differences from other series in the liter- 
ature. The greatest difference is in the 
incidence—33 cases with diverticula in 
1663 surgically removed appendixes 
studied. These represent all surgically 
removed appendixes submitted to the 
laboratory of the Mary Immaculate Hos- 
pital during the three-year period July, 
1933 to July, 1936. The percentage in- 
cidence is 1.92. The nearest approach to 
this figure is that of Mulsow ”—1.49%. 
The present series contains the oldest 
and the youngest cases in the literature 
(72 and 2% years respectively) but the 
average age, 36.6 years, is comparable 
with other series. Males predominate 
considerably in this series (25 out of 
33), not so markedly in others. Approxi- 
mately one-half of the cases show mul- 
tiple diverticula (17 out of 33). The lar- 
gest number found in one appendix (8-9) 
does not approach that in the case of 
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Pack and Scharnagel,” who found 36, 


nor does the largest diverticulum (12 
mm. in diameter) compare with that of 
Herb,” which measured 9 inches in cir- 
cumference. The great majority were 
associated with acute inflammation, and 
as mentioned previously, the acute proc- 
ess appeared to arise within the divertic- 
ulum in 18 cases, with perforation oc- 
curring in 6. 


Summary: 

1. Diverticula of the appendix are 
more common than is generally sup- 
posed; they are noted more frequently in 
direct proportion to the increased care 


exerted in searching for them. 

2. Diverticula of the appendix are of 
clinical importance in the production of 
some cases of pseudomyxoma peritonei, 
and of early perforative appendicitis. 

3. Diverticula may be classified as con- 
genital and acquired. The congenital 
type is rare. The acquired may be of 
pulsion or traction type. 

4, The etiology of the pulsion type is 
discussed. 

5. 83 cases of acquired diverticula of 
the appendix are presented—the largest 
series thus far reported, and containing 
the youngest and oldest cases thus far 
reported. 
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scape, crouched over wheels and levers 
worked by his still prehensile hands and 
his flat, vestigial feet, no less useful for 
this purpose than those of his simian an- 
cestors,” and who breathes a mixture of 


MACHINES MAKING 
MONKEYS OF US 


Dr. Hooton thinks that it is our mar- 
velous machines that are making mon- 


keys of us. As reported in the press, he 
emphasized the “apish” behavior of the 
twentieth-century man, a “once erectly 
striding biped,” who “abandons human 
locomotion and whizzes through the land- 
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gasoline fumes and carbon monoxide and 
reeks of evolutionary decay.” 


New York State Journal of Medicine, 
Jan. 1, 1938. 
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An Abstract* ne claim that “rheuma- 
’ or more properly 
“arthritis,” is due . trauma is often made 
in courts of law. The plaintiff’s attorney is 
pleased if he can have it recorded that his 
client is suffering from “traumatic arthri- 
tis,” as such a diagnosis receives the sym- 
pathy of both the court and the jury. But 
the use of the x-rays in such cases may 
show that arthritis is present in the 
traumatized joint, and may also show the 
presence of arthritis in other joints of 
the body, indicating that the arthritis is 
due not to trauma but to a systemic 
condition. In ‘such cases, therefore, 
x-ray examinations should be made of 
several joints of 
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is sought. 

Since the x-rays play such an important 
part in distinguishing old arthritis from 
recent bone and joint trauma, it is im- 
portant to remember that failure to make 
x-ray examinations in cases of injury 
involving the bones and joints may 
constitute negligence on the part of the 
physician. Whenever and wherever in- 
dicated by the circumstances of the case 
repeated x-ray examinations should be 
made. 

The roentgenologist, “who has built up 
a professional 
reputation for 











the body — not - 
merely of the | 
traumatized joint 
—if the true con- | 
dition is to be re- | 
vealed. 
legal question | 
that sometimes 
arises in relation 
to arthritis is 
whether this dis- 
ease may cause 





| THE MEDICOLEGAL — 
Another | ASPECTS OF THE — 


X-Rays | 


| honesty” and 
if must on occasion 
appear in court 
as a_ witness, 
should be distin- 
| guished from the 
so-called profes- 
sional expert wit- 
ness who will tes- 
tify at one trial 
as a “surgeon” 











total disability in 
the sense of en- 
titling the person to 
insurance for perma- 
nent total disability. 
In most of these cases 
the decision has been rendered in favor 
of the insured person. 

In cases where it is claimed that 
arthritis of the spine is due to injury, 
x-ray examination is also an important 
factor in deciding the question. The 
x-rays may indicate the presence of a 
long-standing osteo-arthritis of the spine, 
possibly due to a previous trauma, which 
is in no way due to the recent trauma; 
it may not show any evidence that the 
condition was even aggravated by the 
recent trauma for which compensation 


* The original article was read before the Society 
of Medical Jurisprudence on March 8, 1937 at The 
New York Academy of Medicine, New York, N. Y. 
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and at the next, 
probably in the 
same court, as a “neu- 
rologist.” “A qualified 
roentgenologist as 
well as any expert 
medical witness should have enough 
foresight and perception on the witness 
stand to anticipate, in his own mind, 
what the direct and cross-examining at- 
torneys are leading to.” In his testimony 
he should avoid the use of “polysyllabic 
and high-sounding words;” the use of 
simple words that can be understood by 
“even the most ignorant person” on the 
jury is more convincing. In qualifying 
the expert witness, the attorney must 
always ask questions appertaining to his 
knowledge, experience and qualifications. 
An important method of eliciting the 
opinion of the expert roentgenologist—or 
other expert witness—is the hypothetical 
question. Such a hypothetical question 
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should contain only essential facts sup- 
ported by the evidence; if any assumed 
facts are introduced the opposing at- 
torney should object. The fee of the 
roentgenologist serving as an expert 
witness is usually pre-arranged; where 
no definite fee has been fixed, the physi- 
cian, acting as an expert witness, may 
always “recover a just and reasonable 
amount for his services.” If he is asked 
on the witness stand whether he expects 
to be paid for his services, he should not 
hesitate to answer in the affirmative. 
The roentgenologist, to be an honest 
and satisfactory witness, must deal with 
the actual facts within his specialty; his 
skill added to the science of x-ray pro- 
duces the picture; the resultant findings 
are interpreted into “fact-finding evi- 
dence;” his testimony must be governed 
by the facts as demonstrated and not by 
“the wishes of the lawyer.” 

Among the questions that arise in 
which the x-ray findings are of value 
and the testimony of the roentgenologist 
can do much to clarify these findings for 
the court and the jury, the following are 
common examples: 

(a) Are fractures present? (b) Do 
soft tissue injuries exist, such as bursitis, 
capsular distention, synovitis? (c) Are 
there any diseases or abnormalities, as 
demonstrated on the x-ray films, such as 
tuberculosis, arthritis, malignancies, 
syphilis, congenital anomalies, etc.? (d) 
Are any joints involved to such an extent 
that impaired function is present? The 
roentgenologist may base his claim for 
impaired function in bones or joints on 
such x-ray findings as: Shortening of 
bones, misalignment, lime salt absorp- 
tion due to atrophy disuse over a period 
of months; excess callus in or near joints 
or in the soft tissues. The scientific roent- 
genologist must often admit his in- 
ability to make definite diagnosis of such 
conditions as sacro-iliac strain, or to 
distinguish definitely pre-existent con- 
ditions from those that are due to the 
recent injury. 


+ 


One of the perplexing medicolegal 
problems of today is the relation of 
cancer to trauma. The relation of a se- 
vere single trauma to cancer is becoming 
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especially important not alone to the 
medical and legal profession, but also to 
the accident and compensation insurance 
companies. The x-ray may be of value 
in determining this question, especially 
in bone sarcoma. If a malignant tumor 
is to be attributed to an injury, there 
must be: Definite proof of an accident, 
with resulting injury of sufficient 
severity to cause definite trauma; pre- 
vious integrity of the wounded part; a 
tumor of the type that may conceivably 
result from trauma. In addition, the 
tumor must arise at the site of the in- 
jury; and the interval between the ac- 
cident and the appearance of the tumor 
must be reasonable—for sarcoma, three 
weeks to three years, for carcinoma, one 
month to two years. Two cases are cited 
in which the courts have ruled in favor 
of plaintiffs claiming a malignant tumor 
to be due to trauma—both bone malig- 
nancies, one a myeloma and one a 
sarcoma. In these cases, the x-ray find- 
ings were of aid in establishing the 


diagnosis. 


The x-ray is of value in cranial and 
intracranial injuries. The x-ray report 
may be negative for fracture; and if 
this is the case, nothing whatever may 
be shown by physical examination or by 
x-rays immediately after the injury. But 
if complications arise later, then the 
roentgenologist should insist on an en- 
cephalographic study, or even ventric- 
ulography, as these methods alone can 
demonstrate or rule out intracranial 
atrophies and adhesions or tumors. 

A distinction is made between sprains 
and strains: A sprain is an injury about 
a joint resulting in over-stretching of 
ligaments, muscles and tendons with 
tearing within the joint; a strain is 
merely a stretching of ligaments and 
muscles with no tearing. In view of the 
fact that many other conditions in or 
about a joint resemble sprains, an x-ray 
examination of the area should be made. 

In the absence of a specific agreement 
the x-ray plates or films belong to the 
person who made them. The patient pays 
for the x-ray examination and the skilled 
opinion based on the findings; the x-ray 
plates of films are not his property. 
Court decisions have repeatedly upheld 
this ruling. 
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T HE complaint problem as seen by his 

wife was that of crying spells until 
one month ago (November, 1937), poor 
appetite with loss of weight, and poor 
sleep. The patient wants help because he 
can’t enter into the spirit of things, can’t 
relax, uneasy when alone or away from 
home, his children annoy him and he has 
a tendency to pick on them, even though 
they are behaving well. 


Present Illness 
ATIENT was his usual self until 
March, 1937, when he first noticed a 
loss of ambition, sluggishness and slow- 
ness in getting started to work in the 
morning. There 


The above group of depressive symp- 
toms remained with varying intensity 
until November, 1937. Since then ap- 
petite has improved with a corresponding 
increase of three pounds in weight. Al- 
though patient does not think so, his 
sleep has also improved. Until November 
his concentration remained poor, even 
at playing cards, such as “rummy”. 
During the latter part of November he 
has been able to enjoy card games. On 
the other hand he has been unable to 
concentrate sufficiently to read books or 
newspapers. On occasion he has had 
fleeting ideas of self destruction such as 
fear of jumping out of a window. He 
feels best in the 
evening. Patient 





was no obvious en- 





vironmental strain 
as he was happy 
at home, was rated 
a number - one 
salesman, and 
there were no dis- 
appointments. He 
visited an internist 
in April, 1937. It 
was recommended 
that he _ exercise 
more and take up 
golf. He was found 
to be organically 
sound. 

During July and 
August, 1937, he 
had crying spells ____________ 


Male. 





CASE NOTES IN 
EXTRAMURAL 
PSYCHIATRY 


Case IV. Endogenous (Con- 
stitutional) Depression in a 
Thirty-eight Year Old White 


FREDERICK L. PATRY, M.D., 
Albany, New York | 


continued to work 
until December 1, 
1937, when he was 
given one month’s 
sick leave. It is in- 
teresting to note 
that notwithstand- 
ing a pathological 
depression he rated 
number one _ in 
sales during the 
year 1937-1938. 
Since June, 1937, 
there have been no 
sex relations, in- 
clination being ab- 
sent. “Girls attract 
me and yet they 











three times weekly. 

He lost patience easily and his two 
children annoyed him. Although he con- 
tinued at his work, he began to slip in 
making out reports. “I am too tired to 
go on with them.” There was no in- 
clination to go out socially. Appetite re- 
mained poor all summer, there being a 
loss of fifteen pounds. Sleep likewise 
was poor, frequently waking up with a 
“jump”, and inability to get back to 
sleep. 
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don’t. Before I be- 

came depressed I could get a sexual in- 

clination by looking at a good looking 
woman.” 

No appetite for smoking since spring 

although prior to this he enjoyed one 

package of cigarettes a day and a cigar. 


Personal History 
REVEALED patient the oldest of five 


children. 
normal; 


Birth and _ development 
no neurotic traits. He quit 
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elementary school at fourteen to enter 
gainful occupations. For the past eleven 
years he has had an outstanding reputa- 
tion as salesman for a rubber company. 
He is happy in his work and is ambitious 
for increased territory. His sales are in- 
creasing each year. His employer de- 
scribes him as a reliable, hard working, 
conscientious and popular person. The 
patient possesses an even temperament, 
is optimistic, enjoys humorous allies 
and practical jokes. Protestant, but ir- 
regular attendant. Always excessively 
orderly about personal hygiene and over- 
conscientious about business reports. 
Rated number one in the thoroughness of 
details and length of business reports; 
very systematic. A home loving man 
with few social or recreational contacts. 
Enjoys amateur photography. Lives 
downstairs in a two-family house; no 
in-laws. 


Family History 


FATHER, aged 71 years, emotionally 

stable, works daily as a mechanic. 
Mother, aged 71, is said to be very 
nervous and excitable. “Goes all to 
pieces and is always running to a 
doctor”. Thyroidectomy ten years ago. 
Since then she has thought she has 
never been well. Absorbs the aches and 
pains others complain about. She and the 
patient are mutually very closely at- 
tached. He is her favorite son, and she 
has always more or less dominated him. 
There are one brother and three sisters 
apparently normal, with the exception of 
one sister aged forty-five who is said “to 


have to keep going all the time”. No. 


history of nervous or mental disease in 
collaterals. 


Physical Examination 


R EVEALS a tall, large framed, well 

developed, white male of pyknic habi- 
tus. Quasi-military posture. Dark com- 
plexion. Present weight 155 lbs; best 
weight 170 lbs; average weight 145 lbs. 
Height 71 inches; pulse 92; blood pres- 
sure 118/78. Flat feet since childhood for 
which he wears specially constructed 
shoes. Astigmatism sufficient to indicate 
glasses when reading. Neurological ex- 
amination negative with exception of 
coarse tremor of fingers. Blood Wasser- 
mann and urinalysis negative. 
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Mental Examination 


| NDICATES we are dealing with a cv- 

operative, immaculately dressed, im- 
pressive looking, middle-aged man who 
is reaching out after help. He has dif- 
ficulty in initiating ideas, but his stream 
of thought is connected and relevant. 
The objective impression of mild depres- 
sion checks with his subjective feeling of 
blueness. “I have so many problems on 
my mind yet there is no particular one. 
Policemen attract me because I know 
they have a gun. I have a fear of going 
on trains and too high places. I don’t 
like driving my car alone.” When first 
examined December 6, 1937, he stated 
he was unable to get the Christmas 
spirit. His body felt heavy and difficult 
to “drag along.” “It is difficult to get 
going until I get the swing of the thing.” 
Everyone appeared to him through a 
different set of eyes. He had lost regard 
for people, even for those who belonged 
to him. Thoughts about his younger 
child recurrently went through his mind. 
“T can’t get interested in anything, even 
in church.” 

Until three weeks ago he has been 
taking phenobarbital, grains 1% daily, 
upon advice of family physician. 

Sensorium (orientation, judgment, in- 
sight, contact with current events, 
memory) is clear. Patient is of average 
intelligence with mechanical aptitude 
(enjoys wood work). 


Diagnostic Formulation 


A: CONSTITUTIONAL depression un- 

derstood on the basis of ingrained 
tendency to emotional instability and an 
over-orderly, circumspect, over-conscien- 
tious personality, aggravated by gradual 
accumulation of stress and strain, chiefly 
work, in the absence of adequate bal- 
ancing factors such as social-recreational 
interest and activities. 


Treatment 


IRST consideration (in the absence 
of suicidal* probability) is that of 
giving patient an understanding and ac- 


*Every patient suffering from a_ pathological 
depression is potentially suicidal. Prevention of 
self-destruction is our first obligation. When 
suicide is imminent, the patient must be kept 
under constunt adequate supervision, preferably 
in a licensed mental hospital or sanitarium. 
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ceptance of his illness. He should be led 
to accept the foregoing characteristic 
symptoms as a part of a depression sick- 
ness; that the latter is time-limited and 
cyclic in nature. A twenty-four hour 
schedule of simple activities was con- 
jointly formulated with patient as a 
means of constructively utilizing time 
rather than allowing him to fall into a 
tendency to sitting and nursing self- 
pity inclinations. In view of the char- 
acteristic morning-evening variation of 
mood with correlative waning and wax- 
ing of interests and abilities, it was 
suggested that only simple routine home 
labors be engaged in in the forenoon. 
Reading, games and social opportunities 
were reserved for the evening. He was 
led to appreciate the nature of his un- 
happy feelings and that lack of interest, 
irritability with children, absence of 
appetite for work, and biological symp- 
toms such as appetite and sleep dis- 
turbances were a part of his temporary 
depression illness. Frequent reassurances 
were given that these were primarily 
depression - determined symptoms and 


would gradually leave him with the 
elevation of mood. 
time and, 


This would take 
judging from the course 
of his illness, particularly the last 
three weeks, he was reassured that 
he was definitely on the upward swing 
of the mood cycle. Lest he be disap- 
pointed with apparent standstill and 
slipping backward feelings, he was fore- 
warned that recovery is not by the 
“elevator” route, but by an irregular 
variation of ups and downs with the pre- 
vailing direction upward, even though 
patient has to look back several days or 
weeks to perceive relative progress. 

He was cautioned not to force or drive 
himself into doing things for which he 
felt inadequate, especially reading, and 
social affairs. On the contrary it was 
suggested that he do only what gave 
comfort and ease. Occupation with wood- 
work, such as simple furniture making 
for children, was encouraged. Morning 
and afternoon exercises in the form of 
walking and shopping with his wife 
were made a part of the daily routine. 
He was urged not to concern himself 
with his business until appetite for it 
took hold of him. Medicine for constipa- 
tion and insomnia was looked upon as 
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merely a lift and to be utilized only 
when necessary. It was pointed out that 
no drugs could be depended upon as 
“cures”. 


Course of Illness 


P UNTIL the present time (Febru- 

ary, 1938) patient has been making 
steady progress. There has been the 
characteristic variation of mood and 
energy from day-to-day and week-to- 
week. At times it was necessary to look 
back a week or two in order to con- 
vince himself of progress. He found that 
a warm bath before retiring (no later 
than 10:30 P.M.) made for relaxation 
and better sleep. As Christmas ap- 
proached he was able to get into the 
spirit of it and become more playful 
with the children. In contrast to his usual 
sensitivity, weather has a marked in- 
fluence upon him. Dull days are depres- 
sing and sunshine buoys him up. At 
times he would wonder, especially in the 
morning, if he would ever get well. 
There was a tendency to live in the past, 
and he experienced inability to look for- 
ward. At these times he would lose all 
love for everyone. 

It was explained to him that his lack 
of sex appetite, or libido, was merely one 
of the symptoms of his sickness, and 
that his normal affection would gradu- 
ally return with elevation of spirits. This 
explanation was welcomed as he had a 
feeling, on occasion, that he was getting 
to be “an old man” and impotent. 

After January, 1938, he began taking 
an interest in his former work and was 
overjoyed when a business call came his 
way. “I think I am going to live.” Weight 
had increased by this time to 162 lbs. 
He had his first “wet dream” in six 
months. “Things don’t bother me so 
much as they used to.” 

He went to the barber shop and en- 
joyed reading a newspaper, even in the 
morning. Participation in a New Year’s 
party with friends was enjoyed. Work 
would enter into an occasional dream. 
About 11 A.M. each day he would ex- 
perience an eagerness to return to work. 
The muscle tenseness and heaviness of 
body disappeared early in January. He 
is now able “to fool” with his family and 
even enjoys reading a murder-mystery 
novel, An occasional movie is anticipated, 


MAY, 1938 





especially a comedy. For the first time in 
months he bought a cigar and enjoyed 
smoking it. There is a tendency for 
moods to be influenced by weather. He is 
very sensitive to light intensity of rooms 
and consequently all the lights at home 
are on full in the evening and dull days. 
A head cold was suffered about the mid- 
dle of January and with it the usual 
drop in spirits and loginess, but within 
one week’s time he was back to his usual 
level of spirits. He received his boss en- 
thusiastically and planned to return for 
work half-days, according to the “mood 
barometer” of the day. His subjective 
interest estimation of his health is that 
of about 70 per cent his usual self. He 
enjoys reading “Gone With The Wind.” 
Each day finds him more appreciative of 
wife and children. 

By February first, even the morning 
depression with its retardation of ac- 
tivity is for the most part absent. He is 
a little uneasy in using an elevator, but 
is not quite so dependent upon his wife 
in making automobile trips. He now feels 
about 80 per cent well, and says: “It 
feels good to feel good. I don’t want to 
rush things. I appreciate things more 
and won’t bear down so hard.” He en- 
joyed showering attentions upon his wife 
on her birthday. He plays the piano 
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TREATMENT OF 
AMEBIC DYSENTERY 


Clinical experience will show also that 
any one who treats a case of amebic 
dysentery with the expectation of a cure 
in a few days or weeks, or even months, 
regardless of the treatment he chooses, 
is as much in the dark as we were fifteen 
or twenty years ago when we believed 
salvarsan, the therapia magna of Erhl- 
ich, was the last thing in the cure of 
syphilis. 

Contrary to the belief that amebic dys- 
entery is a tropical disease (which per- 
haps it was originally), it is now a pan- 
demic disease. Due to modern means of 
transportation and recent immigration, 
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each day, and is planning to partake of 
winter golf and bowling. He invites com- 
pany to his home and has made several 
social calls. No sexual desire as yet but 
this is not a problem to him. 


The Prevention of Recurrence of this 
type of illness in view of its cyclic 
tendency is important. This is to be 
brought about by a re-educational proc- 
ess and reconstruction which will lead 
to his acceptance of limitations with re- 
spect to stress and strain in the form of 
work load. He must learn to be satisfied 
with a reasonable effort in work per- 
formance without bending backward in 
being the best or doing the most. In the 
past he was so occupied with evening 
reports that he had no time for social 
and recreational interests and activities. 
A better dynamic balance of 24-hour 
living is to be planned for and made 
sufficiently plastic to be modified in ac- 
cordance with mood variation. Active 
social-recreational outlets as well as 
habit training in “constructive com- 
posure” and relaxation will be important 
factors in bringing about a better bal- 
ance and satisfactions in the art of 
living. 
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‘it is found in practically all latitudes in- 


habited by man. 

—D. DE Rovas, M.D. 

in Review of Gastroenterology, March, 
1938. 


FOREIGN BODIES 
IN THE BLADDER 

Foreign body in the urinary bladder 
is not rare. The variety of articles re- 
moved from the bladder include gum, 
candles, glass and rubber tubing, ther- 
mometers, safety pins, hair pins, angle 
worms, straps, files, fishing sinkers, ca- 
theters, snakes, and alum. 
—C. R. Marquarnt, M.D. 
in Urologic and Cutaneous Review, 
March, 1938. 
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Tue following are some 

observations made from 
a follow-up study of sev- 
eral hundred so-called 
“arthritic” patients over a period of 
from five to nineteen years. 

1. Classification of the different types 
of arthritis is less important than 
classification of the individual presenting 
the signs and symptoms of a rheumatic 
syndrome. There will always be contro- 
versial points about a disease, or condi- 
tion, which continues to disable so many 
people each year. Those who may agree 
on “type classification” may disagree on 
the individual to which the type applies. 
The important thing for which we all 
work, in spite of other disagreement, is 
to put back into active competition an 
individual who has been partially, or 
entirely, disabled, no matter in which 
arthritic classification he falls. 

2. Success in this common aim de- 
pends on extensive knowledge of the in- 
dividual who seeks our aid because of 
pain, swelling, stiffness or soreness in 
joints, tissues surrounding joints, or in 
muscles and tendons irrespective of 
joints. Study of the individual patient 
involves 

a) Detailed history: including facts 
about familial inheritance, early environ- 
ment and the patient’s adaptation to it, 
adolescent years, nutrition, illnesses, 
education, occupation, emotional strain 
and the reaction to it. This information 
is best arranged chronologically, recon- 
structing the individual’s life year by 
year from his birth to the first aware- 
ness of joint or muscle (one becomes 
aware of any part of the body usually 
only when it has ceased to function 
automatically because of some disturb- 
ance in physiology or pathology): and 
should be continued in the same fashion 
while we treat him, or while some one 
else treats him, until his death. 

b) Physical examination is supple- 
mented by x-ray and laboratory exami- 
nations. Our routine for an “arthritic” 
patient is: X-ray of skull, seven foot 
plate of chest, gastro-intestinal tract 
and barium enema, hands and feet, with 
other joints as indicated. Laboratory: 
Complete blood count, blood uric acid, 


Summary of a talk by H. Archibald Nissen. 
M.D., before the King’s County Medical Society 
in Brooklyn, New York, November 12, 1937. 
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urea nitrogen, non-protein nitrogen, 
serum protein, calcium, phosphorus, 
phosphotase, cholesterol, sugar tolerance, 
albumin-globulin ratio, blood culture, 
Hinton, and complement fixation of 
gonorrhea. Urine — analyses, concen- 
tration and dilution, phthalein tests of 
renal function and excretion. 


X-ray and laboratory studies are if 
possible checked yearly, as well as the 
physical examination in the continuous 
follow-up study of the group. 

8. Prognosis and treatment depend on 
our decision as to the type of individual, 
after we have sized him up physically, 
mentally, psychically and socially. 

a) A small percentage of rheumatic 
patients (15 per cent to 25 per cent) 
will show real progressive joint de- 
struction, but for this group to date we 
can offer little hope except a certain 
amount of reconstruction and rehabilita- 
tion after the active process has burned 
out. 

b) The larger portion (75 per cent to 
85 per cent) can be helped. Passing 
over specific infections, this group shows 
chiefly degenerative tissue change, fi- 
brositic involvement, or extra-articular 
congestion and adhesions of tissue caus- 
ing restricted motion, pain and de- 
formity. 

4. Treatment of the second, larger 
group—cannot be confined to one joint 
or to a single body system. 

a) Alleviation of pain first. No safe, 
reliable, constant-in-its-effect sedative 
has yet been found. Acetylsalicylic acid 
or phenacetin + acetylsalicylic acid still 
the most satisfactory drugs. 

b) Any solitary, or multiple, ovt- 
standing system involvement should be 
recognized and treated. 

Under this heading come foci of in- | 
fection, operation on which should be 
advised only after considerable study 
and understanding of the individual’s 
probable reaction to surgery. A retained, 
recognized focus of infection is often 
less dangerous than operation. 

c) Dietary: Flesh food, vegetables, 
fruit in large quantities (six pieces 
daily), and moderate starch intake. The 
amount of flesh food depends on the ac- 
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tivity of the patient. Liquid intake 
limited to six to eight glasses in twenty- 
four hours. [Bed patients diet 25 to 30 
calories per 2.2 pounds body weight, 
divided into 12 calories (3 grams) carbo- 
hydrate, 4 calories (1 gram) protein and 
9 calories (1 gram) fat. For an active 
patient, calories increased to 45 per 2.2 
pounds body weight, increasing the pro- 
tein and sugar rather than fat.] 


Adjuvants: Mineral, liver and vitamin 
preparations. In each individual certain 
adjuvants are usually indicated. A large 
number show a secondary anemia, small 
traces of sugar in the urine, or red blood 
cells in urinary sediment from time to 
time and a loss of bone calcium. For 
these, we use a combination of liver ex- 
tract (followed by ferrous sulphate), 
small doses of insulin, and a vitamin 
regimen. In others, daily injections for 
a week of synthetic B: (1000-3000 unit 
ampules) have been given, followed by 
oral administration (dosage dependent 
on the patient’s reaction). Vitamin C, 
injections and orally, is also indicated at 
times. 


d) Exercise and rest: Voluntary exer- 
cise interspersed with rest periods one 
of the most important forms of treat- 
ment. Drastic exercise, if persevered in 
even to the point of discomfort or pain, 
will often ease pain. The patient should 
be encouraged to do everything possible 
for himself. He should move every joint 
every hour in the day; practice deep 
breathing and pulling in abdominal 
muscles. He should go through certain 
special exercises several times daily— 
flexing, extending, stretching and relax- 
ing muscles and joints. These exercises 
are supervised personally by the doctor 
at weekly intervals at first; later at 
longer intervals. 


A patient who is not of the progres- 
sive, destructive arthritic type should 
not be allowed to remain inactive for any 
length of time. Adhesions, with subse- 
quent loss of joint motion, occur quickly. 
Motion of some sort must be maintained 
to keep the tendons running freely 
through their normal channels. Exer- 
cise should be limited by muscle tremor, 
perspiration, rapid respiration and real 
weakness, not by pain per se. 
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Simple apparatus used: Two rubber 
tissue balls from the 5 and 10 cent store 
(carried about by an ambulatory pa- 
tient) can be squeezed frequently with 
all the power the individual can muster. 
This exercises muscles of hands, arms, 
shoulders, chest and neck. 


Barbell (weights from 1 pound up as 
the patient’s strength increases) raised 
while the patient lies on the floor. (All 
exercises should be done lying on a hard 
surface, not on a soft mattress.) 


Book (increasing number as able) car- 
ried on the head for posture. 


Chinning on door frame. 


All exercises aimed at improving pos- 
ture and carriage, general and _ local 
muscle tone, acquiring equal balance of 
muscle power, gaining chest expansion 
and control of abdominal muscles, break- 
ing up adhesions, and restoring function. 


Exercises must be kept up continuously, 
even after return to normal life. It is 
loss of muscle tone, the sag of muscles 
in middle age, the lack of regular daily 
exercise regimen which causes most of the 
difficulty in resuming an active life after 
the acute disease has subsided. One 
does not need expensive equipment and a 
large personnel, but one does need to 
personally check the patient going 
through his exercises at regular in- 
tervals. 


e) Stimulating understanding of the 
personality of each individual and his 
internal and external problems: encour- 
agement: reassurance: restoration of 
self-confidence: help in finding or re- 
gaining an incentive which will make 
him work for health and a return to as 
nearly a normal life as possible. 


No form of treatment will be success- 
ful until the patient honestly wishes it 
to be sucessful. Study of many indi- 
viduals suffering from a rheumatic con- 
dition has shown that too admirable a 
resignation to physical handicap and 
too strong protestation of a desire to get 
well are often an indication of a per- 
sonality which unconsciously has lost 
the determination to- get well. “Actions 
speak louder than words.” An axiom 
worth while is “A lifetime with a pa- 
tient to know and help him.” 
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‘Cuanas Wisssase trices” BS. Rochen) 


M.D. © (Hopkins), F.A.C.S., 


 Bditor, and Usenet Crmripono, © "AB. (Cornel! 
2 Me (Rome), Halton Lisemaeare Editor, : 


“EXECUTIVE SECRETARY. NEW YORK STATE COMMITTEE 
"OF THE AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


THE follow-up of patients treated for 

cancer in the hospitals of Rochester, 
N. Y., is made possible through the ef- 
forts of a Committee composed of a 
member of the Staff of each of the six 
general hospitals in the city. The 
Genesee Hospital is represented on this 
Committee by Dr. Cyril Sumner; High- 
land Hospital 


died during the sixth year was reported 
without recurrence last year. 

The three late recurrences occurred in 
cases of cancer of the breast. 


WE report forty-two cases of cancer 
treated in the Rochester Hospitals 
in 1932 living without recurrence in 
1937 (Tabdle 
II). 








by Dr. William 
I. Dean; the 
Park Avenue 
Hospital by Dr. 
George H.. 
Gage; the Roch- 
ester General 
Hospital by Dr. 
Don K. Hutch- 
ens; St. Mary’s 
BOs pit al 
by Dr. Leo F. 
Simpson, and 
Strong Memori- 
al Hospital by 
Dr. Samuel J. 
Stabins and Dr. 
Karl M. Wilson. 

Table I will 











Survivals 


FOR FROM FIVE TO NINE 
YEARS OF 


PATIENTS TREATED 
FOR CANCER 


in the 
Hospitals of Rochester, 
New York 


The slides 
from these 
cases were re- 
viewed by Dr. 
Herbert R. 
Brown, patholo- 
gist to the Gen- 
esee Hospital; 
Dr. Istvan A. 
Gaspar, _path- 
ologist to the 
Rochester Gen- 
eral Hospital; 
and Dr. Wil- 
liam B. Haw- 
kins, Associate 
Professor 
of Pathology, 
School of Medi- 














show the status 
of the patients 
reported between the years 1933 and 
1936, inclusive. 

There are three late recurrences and 
two deaths from metastasis after 
passing the five year period. 

The patient with breast cancer in the 
1936 Group who died was reported last 
year as having mediastinal metastasis. 

The patient in the 1936 Group who 

Reported at the Thirteenth Annual Meeting of 
the New York State Committee of the American 
Society for the Control of Cancer, held at St. 
1 Hospital, Rochester, N. Y., December 14, 
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cine and Den- 
tistry, University of Rochester. 

The Rochester General Hospital re- 
ported fifty-nine cases of cancer treated 
in 1932. Forty-nine of the patients were 
located. Nine were living without re- 
currence: 15.25 per cent of all cases 
treated; 18.37 per cent of those located. 

The Park Avenue Hospital admitted 
thirty-three patients with cancer in 1932. 
Three are living without recurrence at 
the end of five years, 9.0 per cent of 
all cases admitted. 

The Strong Memorial Hospital ad- 
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TABLE I. 
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Carcinoma of the Breast: 
1933 Group (9 Years) 
1934 Group (8 Years) 
1935 Group (7 Years) 
1936 Group (6 Years) 
Carcinoma of the Cervix: 
1933 Group 
1934 Group 
1935 Group 
1936 Group 
Carcinoma of the Gastro-Intestinal Tract: 
1935 Group 
1936 Group 
Carcinoma of the Male Genito-Urinary Tract: 
1936 Group 
Carcinoma of the Ovary: 
1936 Group 
Carcinoma of the Body of the Uterus: 
1933 Group 


1936 Group 
1933 Group 


1934 Group 
1935 Group 


Miscel 





of the second breast tumor. 
2 One with recurrence. 
3 Dead of cancer. 
* One withdrawn and added to ter year cures. 





To Be 
Accounted For 
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Living 
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1 One patient had the other breast removed in another city during the past year. No report on histology 








TABLE Il. 











FIVE YEAR SURVIVALS—1937 
ORGAN SURGEON 


ROCHESTER GENERAL HOSPITAL 
Nash 


Garlick 
Winslow 
Hutchens 
Prince 
Winslow 

+ Cervix Winslow 
8. Hypernephroma = Garlick 
9. Lip Prince 


1. Angeiosarcoma, 
Antrum 

2. Bladder 

3. Breast 

4. Breast 

5. Breast 

6. Breast 


GENESEE HOSPITAL 


Sumner 

Paine and Willinsky 
Snow, Sr. and Hurrell 
Zimmer 

Davis 

Davis and Hague 
Mitchell 


Sumner 
Mitchell and Pucci 
Houck and Sumner 


1. Bladder 
2. Bladder 
3. Breast 

4. Breast 

5. Cervix 
6. Cervix 

7. Cervix 

8. Rectum 
9. Uterus 
10. Uterus 


HIGHLAND HOSPITAL 


1. Breast Fowler 
Dean 


7. Cervix 





INDUSTRY INFIRMARY 


1. Neck Farlow 





PARK AVENUE HOSPITAL 


1. Breast Hennington 
2. Breast Gage 
3. Cervix Gage 


ROCHESTER STATE HOSPITAL 


- Breast 


Hennington 
. Ovary 


Hennington 


ST. MARY’S HOSPITAL 


Breast 
. Breast 
Breast 
Breast Percy 
Breast Costello 
. Breast Pfaff 
Cervix Simpson 
. Skin Norton 
. Uterus Simpson 


Simpsor 
Simpson 
Simpson 


STRONG MEMORIAL HOSPITAL 


1. Breast W. J. M. Scott 
Morton 
Butterfield 
Pearse 

Stabins 


2 

3. Fibrosarcoma 
4. Lip 

5. Testicle 

6. Melanoma of VulvaRitchie 


Summary: Forty-two cases as follows: An- 
geiosarcoma, 1; Bladder, 3; Breast, 17; Cecum, 
1; Cervix, 7; Fibrosarcoma, 1; Hypernephroma, 
1; Lip, 2; Melanoma, 1; Neck, 1; Ovary, 1; 
Rectum, 1; Skin, 1; Testicle, 1; Uterus, 3. 
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mitted one hundred and thirty-six pa- 
tients with cancer in 1932. Six are living 
without recurrence at the end of five 
years, 4.4 per cent of all cases admitted. 


HE survival percentage from three 
general hospitals, one with a bed ca- 
pacity of 585; one with a bed capacity 
of 304; and the third with a bed capacity 


THE AUTONOMIC NERVOUS 
SYSTEM AND PHYSICAL 
THERAPY 


By virtue of the reflex connections of 
afferent components of the cerebrospinal 
with the autonomic nerves, visceral func- 
tions may be influenced reflexly by di- 
verse stimuli applied at the surface of 
the body or in the somatic tissues. Af- 
ferent impulses integrated at various 
levels in the brain stem and in the cere- 
bral cortex also result in discharges 
from the higher autonomic centers which 
influence visceral functions. The efficacy 
of physical therapy in the treatment of 
disease depends both on the direct reflex 
effects of the stimulating agents em- 
ployed and the influence of these agents 
exerted through the higher autonomic 
centers. The deep application of heat by 
means of short wave currents probably 
results in direct stimulation of the auto- 
nomic nerve fibers or the tissues in ques- 
tion, but reflex reactions due to this form 
of stimulation are not precluded, since 
the changes effected in the tissues heated 
may give rise to stimuli which act upon 
receptors in the heated area or adjacent 
to it. 

—ALBERT KUNTZ, M.D. 
in Archives of Physical Therapy, Jan., 
1938. 


THORACIC SURGERY 


The surgeon’s visitations within the 
thoracic cavity may be fraught with dan- 
gers and occasionally accompanied by ac- 
cidents that are not associated with ab- 
dominal surgery. Three such catastro- 
phes are air embolism, massive 
hemorrhage, and fatal vagal reflexes. 
Therapeutic surgical manipulation with- 
in the thorax should not be undertaken 
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of eighty, of 4.4, 15.25, anu 9¥Y.0, re- 
spectively, should not be assumed to be 
due to insufficient or badly planned 
treatment. It is, in our opinion, the re- 
sult of the delay on the part of the 
patient—either to apply for, or re- 
luctance to accept, advice concerning the 
measures that offer the greatest possi- 
bility of permanent relief, or both. 


before the surgeon &nd anesthetist have 
provided the patient with every safe- 
guard to prevent fatalities that may oc- 
cur from these unusual accidents. More- 
over, the possibility of their occurrence 
should be recognized and methods for 
treatment should be immediately avail- 
able. 

—S. C. CULLEN, M.D. and E. A. ROVEN- 
STINE, M.D. 

in Anesthesia & Analgesia, Jan.-Feb., 
1938. 


TUBERCULOSIS 


Modern diagnostic and case-finding 
methods are bringing, and will bring, to 
physicians more tuberculosis patients in 
earlier stages of the disease, and it is 
hoped and expected that the present task 
of treating most patients in the advanced 
stages will gradually change. Added to 
this prospect is the accumulation of a 
far broader knowledge of the origins, 
ways of progression, and modes of heal- 
ing of tuberculosis than we have pos- 
sessed heretofore. Then, too, therapeutic 
procedures have multiplied and become 
more effective. All this change places 
upon the physician new obligations in 
selecting the proper treatment for the 
individual patient. The once-accepted 
idea that this consists of running a cer- 
tain gamut of procedures in regular or- 
der must be entirely discarded. We are 
now at the place where a fine discrim- 
ination in adapting the treatment to the 
patient and to his lesion is possible and 
necessary. Today this is the only atti- 
tude which can be considered medically 
sound and scientific. 

—J. BURNS AMBERSON, JR., M.D. 
in Journal of the Medical Society of New 
Jersey, Jan., 1938. 
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ASSOCIATED PHYSICIANS OF 
LONG ISLAND 


June Outing of Associated Physicians 
of Long Island to be in Suffolk County 


HE 7th of June has been selected for 

the popular outing of the Associated 
Physicians of Long Island. Timber Point 
Golf Club in East Islip will be the Mecca 
toward which members will journey on 
that Tuesday for golf, tennis, boating 
and swimming. A scientific program will 
be provided by the staff of Southside 
Hospital of Bay Shore. 


Reserve the date! 
TUESDAY, JUNE 7th 


COMMITTEES FOR 1938 
Scientific Committee 


Chairman—Carl A. Hettesheimer, M. D., Pro- 
fessional Bldg., Hempstead. 

Vice Chairman— - Merwarth, M.D.,30 
Eighth Avenue Brooklyn, Le A. Newman, M.D., 
Beacon Hills, Port Washington, W. P. Bartels, 
M.D., 460 Fulton Avenue, Hempstead, T. 
Brennan, M.D., 39 Eighth pees ong Brooklyn, 
F. N. Dealy, M.D., 69-04 148 Street, Jamaica, 
J. W. McChesney, ’M.D., Baldwin, New York, 
E. P. Kolb, M.D., Holtsville, New York, 2. L. 
MacDonell, M.D., Sayville, New York, E. T. 
es a ie M.D., Professional Bld Hemp- 
stead, T. J. Curphey, M.D., Amityville, _* York, 
W. Travis, M.D., Main Street, Northport, 
New York. 


Membership Committee 


Chairman—Henry S. Acken, M.D., 632 Second 
Street, Brooklyn. 

Vice Chairman—J. C. Felicetti, Profesisonal 
Bldg., Hempstead, F. C. Hamm, M.D., 80 Hanson 
Place, Brooklyn, W. C. Meagher, M.D., 893 St. 
Marks Avenue, Brooklyn, H. T. Wikle, M.D., 
195 Hicks Street, Brooklyn, W. I. Titus, M.D., 66 
Highland Road, Glen Cove, G. B. Granger, M.D., 
370 Hempstead Avenue, Rockville Cent., C. E. 
Drysdale, M.D., Northport, New York, V. 
McAuliffe, M.D., Huntington, New York, ¢. . 
Meeks, Manhasset, New York, C. B. Corbett, 
M.D., 68 Hempstead Avenue, Rockville Cent. 


Legal Committee 


Chairman—William E. Butler, M.D., 44 Court 
Street, Brooklyn. 


Historical Committee 


Chairman—Donald E. McKenna, M.D., 80 
Hanson Place, Brooklyn. 

Vice Chairman—K. T. Young, M.D., 12 Hemp- 
sae Ave., Rockville Centre, jj S. Sengstack, 

M.D., Main Street, Huntington, New York, W. J. 
Malcolm, M.D., Jericho, New York, L. F. Gar- 
ben, M.D., 584 Main St., Islip, New York, D. T. 
Bonham, ’M.D., Professional Bldg., Hempstead, 
H. §S. Schofield, M.D., 124 Newmarket Roa“, 
Garden City, W. H. Eller, M.D., Sayville, New 
York, C. L. Davidson, M.D., 88-20 146 Street, 
Jamaica. 
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Public Health Committee 


Chairman—Arthur D Jaques, M.D., 243 Atlantic 
Ave., Lynbrook. 

Vice Chairman—A. E. Shipley, M.D., 665 St. 
Marks Ave., Brooklyn, H. A. Butman, M.D., 
Manhasset, New York, J. S. Conant, M.D., 
Holtsville, New York, W. C. Atwell, M.D., 160 
Middle Neck Road, Great Neck, W. P. Kort- 
wright, M.D., New York Ave., Huntington, | i 
Higgins, M. BD. 15 Clinton Ave., Rockville Centre. 


Entertainment Committee 


Chairman—Wendell Hughes, M.D., Professional 
Bldg., Hempstead. 

Vice Chairman—C. A. Anderson, M.D., Brook- 
lyn, New York, L. M. Lally, M.D., 27 "Verbena 
Avenue, Floral Park, E. H. Coon, M.D., Profes- 
sional Bldg., Hempstead, H. C. Fett, M.D., 4 
Eighth Avenue, Brooklyn, T. B. Wood, M.D.,. 878 
Park Place, Brooklyn, R. O. —- M.D., 
Professional Bldg., Hempstead, i Van Kleeck, 
M.D., Manhasset, New York, ge M.D., 
Warner Avenue, Roslyn, kon Cis Richard 
Derby, M.D., Oyster Bay, New York, J. B. Healy, 
M.D., 163 Fire Island Ave., Babylon, x & 
Allison, M.D., Ives Road, Hewlett, New York, 
J. G. Patiky, M.D., Huntington Station, New York, 
L. F. Ellmore, M.D., 64 Garden Street, Garden 


City. 
> 


GASTROINTESTINAL LESIONS 
PRODUCING RESPIRATORY 
SYMPTOMS 


Cough, expectoration ana ayspnea 
while usually indicative of respiratory 
or circulatory disease may be due to 
disorders which primarily involve the 
gastrointestinal tract. 

These respiratory symptoms may be 
so severe as to overshadow the symap- 
toms usually associated with gastro- 
intestinal disorders. 

Some of the gastrointestinal lesions 
which produce respiratory symptoms are 
esophageal obstruction due either to 
caustic stricture or carcinoma; con- 
genital esophago-bronchial fistula; ma- 
lignant or inflammatory esophago- 
bronchial or esophago-pleural fistulae. 

Conversely, dysphagia, which is usu- 
ally due to some intrinsic lesion of the 
esophagus, may be the only symptom of 
a condition primarily pulmonary or 
pleural—J. T. Farrell, Jr., M.D., in 
Review of Gastroenterology, March, 
1938. 


249 





SEDATIVES AND 
TONICS 


@ Among the “County bills allowable” 
was one to a doctor “for $1.00 for treat- 
ing a jail bird.”—Westmoreland Adver- 
tiser. 

—Cuckoo, no doubt. 


@In his daily column a writer wonders 
what drum majors do after they get too 
old to drum-major. 

—Oh, they take up chiropracting to 
beat the band. Didn’t you know? 


@ Was O. O. MclIntirely Wrong?—“It 
used to be said, you can’t beat a million 
dollars. Now the question is, can you 
beat a million federal office-holders.”— 
Newspaper Column. 

—O Yes, you can! 
beats hell. 


@ It is held now, more or less scripturely, 
that one Quimby, the village clockmaker, 
furnished the knowledge of the theory 
and practice of a certain mental scrip- 
turealist. 

—So, that’s how Mrs. Eddy took time 
by the forelock and got going? And 
though Quimby was a key-winder, Mrs. 
Eddy a stem-winder; Quimby sold on 
“tic”, Mrs. Eddy, cash for her “new 
unfoldment”; Quimby regulated clock 
escapement; Mrs. Eddy, the doctor’s. (I 
just run on like that. But cristen sienz 
is funny.) 


State Medicine 


@ Boondoggling.—aA certain city—don’t 
look, now, but I think it’s Troy, N. Y.— 
is going to spend $28,000 to renumber 
the city’s houses with 4-inch numerals, 
on account of because the doctor loses 
much time finding John Doe when sick, 
not to mention John’s increased hazard 
in lingering sickness. 

—Just a moment, Troy. It’s this, 
merely twinkle the porch light when the 
doctor drives up! See!—Then send the 
numerical strength thus saved to apply 
on your doctor’s diminutive bill already 
invisible from the street or anywhere. 


@ If I Had It All To Do Over Again— 
1. I wouldn’t split fees. 
—I would collect the entire fee for 
the case, pay the doctor-surgeon I had 
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called in, and apply the balance on the 
earned increment and all, 

2. I'd say, “By me” oftener. 

—When the oily tongued bond sales- 
man, Mr. Ole Ricini, called to elucidate, 
in the early ’29s, crying “Excelsior”, I’d 
say the word the Greeks had for it, 
“Neuchalgia.” 

8. I'd not consult with chiros and 
cults. 

—I’d tell my wife that I’d say to 
them, “Put off thy shoes from thy feet 
for the place where thou standest is 
holy ground if you know what I mean.” 

4. I wouldn’t use profane language. 

—Of course the little swear words the 
oldtime doctor used were harmless as 
heat-lightning and sorta purified the 
situation and fumigated the air. 

5. I wouldn’t smoke tobacco. 

—Just cigarettes. 

6. When the government sent around 
the boondoggling enumerator to my door 
to ask what-all tax nuisances I con- 
sidered tax nuisances .. . 

—I’d begin with the Doctors’ narcotic 
“license” and give him the opiate, har, 
har, har, and slam the door on his foot. 

7. On evil days I wouldn’t lay all 
my eggs... 

—TIn one basket. 

8. I’d take it easy. 

—“If folks when sick to me’d apply 

I’d physics, bleeds, and sweats ’em, 
If after that they’d choose to die 
IDE LETSUM.” 

9. I’d roar at my wife. 

—When “free” advice, and telephones 
Were paid with, “Thanks, I get ya,” 
Egad! I’d charge! and make no 

bones 
I bet ya. 

10. I’d not go in too much for the 
“hand over fist” stuff. 

—Oh, of course, I might coin a few 
new quips, like filthy lucre, simoleons and 
taxes, to jazz it up a bit. 

11. In my medical missionary manoeu- 
vers I might put in a cash register for 
an altar just to keep the account 
straight. 

—But not mix our altars and our 
fires and our gods (ethics). 

12. I wouldn’t go in so much for the 
stable aroma. 

—But gasoline. 

—Harry N. JENNETT, M.D. 
Kansas City, Mo. 
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The Common Cold 


M. B. LEVIN (Laryngoscope, 47:792, 
November, 1937) notes that repeated 
common colds occur only in human be- 
ings; no animal “in the lower scale” 
has been found that is susceptible to 
repeated common colds. This indicates 
that there is some fundamental anatomi- 
cal and physiological difference between 
the upper respiratory tract of the human 
being and that of the animals that ren- 
ders the former susceptible to the factors 
that produce the common cold. In the 
human the external structures of the 
nose are more vulnerable and more ex- 
posed to trauma than in animals; this 
may result in injury to and displace- 
ments of the septum. In man the tur- 
binates are the chief “air conditioners” 
and they are less well protected than in 
the animal against irritation and trauma. 
Lesions of the septum and thermostatic 
variations of the nasal structure result- 
ing from climatic or atmospheric condi- 
tions may cause mucous membrane irri- 
tation from abnormal contact between 
the turbinates and the septum and the 
inner wall of the nose. If “the combina- 
tion of factors is sufficiently favorable 
for bacterial invasion colds result.” An- 
other factor favoring the occurrence and 
persistence of infection in the upper 
respiratory tract is the presence and 
distribution of the lymphoid tissue in the 
nose and throat. The control of these 
factors in the upper respiratory tract 
of man, the author has found, is best 
effected by the use of heat in the form 
of high frequency currents applied by 
special electrodes to the turbinates, or 
for the destruction of tonsillar rem- 
nants and lymphatic tissues in the 
nasopharynx. Surgical procedures are re- 
quired in only a few cases, chiefly in 
young children and in “a very small 
percentage of adults.” 
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COMMENT 


This timely article brings up a number of 
points of interest. One reason why human 
beings have colds and animals don’t is that 
they are not content with Nature’s protection 
but must cover themselves with unsuitable 
clothing. Another reason—animals don’t 
think, don’t worry and don’t lower their 
vitality unnecessarily. For example, animals 
don’t need “air conditioners.” This is one 
of the evils of modern times. The air-con- 
ditioned theatre is a menace which will have 
to be corrected. We agree that lymphoid 
tissue increases the tendency to colds. But 
what brings on the increased lymphoid 
tissues? Although various treatments will 
help to relieve a cold (and surgery is seldom 
necessary), the most important thing is keep- 
ing up the general resistance of the an 


Hydrogen Ion Concentrations 
of Nasal, Secretions 


Cc. C. BUHRMESTER (Archives of 
Otolaryngology, 27:83, January, 1938) 
reports a study of the hydrogen ion 
concentration of the nasal secretion in 
125 patients with rhinitis of various 
types, chiefly head colds and allergic 
rhinitis. Three types of colds may be 
distinguished. In the first type in which 
the cold lasts but three or four days, the 
nasal discharge was usually available 
for the test only on the first day; at that 
time it was thin and watery and showed 
a pH of 7.97 to 8.11. In the second type, 
the secretion changes from a thin, 
watery fluid to scant thick, but clear 
mucus; the hydrogen ion concentration 
at first is in the alkaline range, dropping 
to a normal value as clinical improve- 
ment takes place. In the third type with 
protracted colds and secondary infec- 
tion, the discharge is usually mucopuru- 
lent, the pH remains relatively high, but 
may fall below the neutral point. In 
allergic rhinitis with a superimposed 
infection, the increase in the infection is 
“roughly paralleled” by an increase in 
the hydrogen ion concentration. The 
initial physical response of the nasal 
mucosa is the same in both infectious 
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colds and nasal allergy; in both the 
secretion at the onset is thin, watery 
and highly alkaline. The clinical picture 
of the mucosa is different in these two 
conditions, however; in infectious colds, 
the mucosa is reddened in the initial 
_stage and only slightly swollen; in the 
allergic rhinitis, it is pale and edematous. 
The patient’s general nutritional state 
may affect the pH of the nasal secretion, 
indicating that it also affects the pa- 
tient’s resistance to infection. 


COMMENT 


Although, from a scientific point of view, 
it is interesting to know the hydrogen ion 
concentration of the nasal secretions, there 
is little of practical value in such data. There 
are so many factors 


cod-liver oil three times a day. This was 
done after meals to avoid possible 
anorexia from the taste of the oil. The 
oil was warmed before applying it in 
order to reduce the viscosity, and also 
because the warm oil was better tolerated 
by the mucous membrane than the cold 
oil. This method has been used in the 
treatment of 126 cases; 29 patients 
with laryngeal tuberculosis and advanced 
pulmonary tuberculosis died in less than 
two months. There were only a few 
patients who did not tolerate the cod- 
liver oil because of its taste or irritation 
of the throat. Of 91 cases of laryngeal 
tuberculosis under treatment for two 
months to two and a half years, 24, or 
26.3 per cent., showed no improvement; 
42, or 46.2 per 








which influence the 
chemistry of the | 
nasal secretions and 
their consistency. 
One does not have 
to be told that the 
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cent., showed defi- 
nite improvement 
in subjective symp- 
toms and in the 
objective findings; 
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pH in the secretions 
from the nose is dif- 
ferent when there is 
an allergy and when 
there is a mucopuru- 
lent discharge. 
—H.H. 


Cod-Liver Oil for 


the Local Treat- 
ment of Tubercu- 
lous Pharyngitis 
and Laryngitis 


A. L. BANYAI 
(Archives of Oto- 
laryngology, 27:- 
154, February, 
1938) reports the 
use of cod-liver oil 
applied locally in 








Brooklyn, N. Y. 
OLIVER L. STRINGFIELD.... Pediatrics 
Starford, Conn. 
Victo’* Cox PEDERSEN 
NeW York, N. Y. 
HARVEY B. MATTHEWS 
Brooklyn, N. Y. Obstetrics- 
Gynecology 
HAROLD Hays Nose and Throat-Otol- 
ogy, New York, N. Y. 
NoRMAN E. Titus Physical Therapy 
New York, N. Y. 
JOHN Norris EVANS. .Ophthalmology 
Brooklyn, N. Y. 
HAROLD R. MERWARTH....Neurology 
Brooklyn, N. Y. 
Morris L. GROVER 
Providence, R. I. 
Public Health including Industrial 
Medicine and Social Hygiene 


Urology 














in 25, or 27.5 per 
cent., the laryngeal 
lesion healed com- 
pletely. In the ma- 
jority of these 
cases healing oc- 
curred before the 
pulmonary _ tuber- 
culosis was cured 
or arrested. In 6 
cases of pharyn- 
geal tuberculosis 
ulcers healed rap- 
idly. Laryngeal ul- 
cers showed rapid 
epithelization and 
healing; cases with 
localized _infiltra- 
tion or granula- 
tions also showed 
a favorable _ re- 
sponse; but cases 


the treatment of tuberculous pharyn- 
gitis and laryngitis. This treatment was 
used in adults with pulmonary tubercu- 
losis, all of whom had considerable pro- 
ductive cough. Oil pneumonia did not 
occur in any instance, and the author is 
convinced that there is no danger of 
this complication in adults with the pro- 
longed use of cod-liver oil spray to the 
larynx. The treatment consisted in 
spraying the larynx (or pharynx) with 
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with marked edema were resistant to 
the treatment. In cases that responded 
favorably, sensations of dryness, tickling, 
and burning subsided promptly; and pain 
localized in the larynx.or radiating to 
the ear was relieved. With the relief of 
pain, dysphagia was also relieved, and 
the patient’s nutrition improved. Cough 
was diminished and expectoration made 
easier, which also had a favorable effect 
on the patient’s general condition. 
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Hoarseness gradually disappeared and 
the normal voice was restored. 


COMMENT 

Any new medicament which will give re- 
lief from pain in laryngeal tuberculosis 
should be welcomed; if such a remedy tends 
to improve the local infection, so much the 
better. Cod-liver oil may be obtained any- 
where and is well worth trying, especially 
as we know that other remedies give little 
relief. —H.H. 


Treatment of Hay Fever with Sodium 
Oleate and Salts of Other Unsaturated 
Fatty Acids 


BE. W. LAZELL (Medical Bulletin of 
the Veterans’ Administration, 14:216, 
January, 1938) reports the use of sodium 
oleate or sodium ricinoleate in the treat- 
ment of hay fever and other allergic con- 
ditions. These salts of saturated fatty 
acids were used because it has been 
shown by numerous experiments that 
they have a marked detoxifying action; 
and it was believed that they would also 
have a local detoxifying action on 


allergic shock tissues. In hay fever a 
1:10,000 dilution of sodium oleate has 
been employed for instillation into the 
eyes and as a nasal spray. In instilling 


the solution into the eyes, the head is 
thrown back so that the solution will 
run down into the nose; this is done twice 
a day—night and morning; the nasal 
spray is also used twice a day. The 
patient is instructed that the solution 
will cause smarting of the eyes for a 
few seconds but that this subsides 
promptly. In all cases in which this 
method has been used the symptoms 
have been promptly relieved. Even in 
cases where hay fever has recurred every 
season prompt relief was obtained; and 
the use of the sodium oleate did not have 
to be continued through the season to 
prevent recurrence. “No claim is made,” 
the author states, that sodium oleate or 
ricinoleate will cure hay fever in the 
sense that the symptoms will not recur 
in subsequent years; patients must be 
observed through several seasons to de- 
termine the permanency of relief. 


COMMENT 
Another remedy for hay fever! We are 
so hopeful that it will do some good that 
we shall give it a try this season. However, 
we have been fooled so often that we are 
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rather skeptical. As we have stated in 
former comments, we were hopeful that zinc 
ionization would solve the problem, but it 
didn’t. —H.H. 


Maxillary Sinusitis Associated 
With Pneumonia 


B. F. DONALDSON and A. BACH- 
MAN (American Journal of Roent- 
genology, 39:202, February, 1938) re- 
port that in the winter of 1936, 38 cases 
of pneumonia were admitted to the New 
York City Hospital on Welfare Island 
in three months. In cases where fever 
continued after the subsidence of the 
acute symptoms and roentgenoscopy of 
the chest was done, the maxillary sinuses 
were also examined with the roentgeno- 
scope. In 2 of these cases total opacity 
was found on one side, and this was later 
confirmed by roentgenograms. In both 
cases subsequent antral puncture showed 
pus. Whether these 2 patients had sup- 
purative antritis before the pneumonia 
is not known. Subsequent experience in 
the hospital has shown the roentgeno- 
scopic examination of the maxillary 
sinuses to be of definite value in such 
cases, as empyema of the antrum can 
exist without causing localizing symp- 
toms. Although roentgenologists do not 
usually approve the diagnosis of 
maxillary sinusitis by fluoroscopy, yet 
it has been found in the authors’ ex- 
perience that if a light spot was 
demonstrated in a cloudy antrum pus 
was never recovered in the diagnostic 
washings, while if there was uniform 
clouding, pus was usually found. The 
fluoroscopic method appears to be 
superior to transillumination, but the 
diagnosis should be confirmed by roent- 
genograms. The technique for examina- 
tion of the maxillary sinuses with the 
fluoroscope is simple; the patient sits on 
a table or a stool with the neck hyper- 
extended and the chin touching the 
screen. 


COMMENT 


It is always possible that a pneumonia may 
develop from a maxillary sinusitis. In fact, 
an infection of the antrum may start up an 
acute rhinitis which will extend downward 
into the lungs. Fortunately, the sinus in- 
fection tends to clear up during the enforced 
rest in bed in the course of the convalescence 
from pneumonia. However, there may be 

cases in which the recovery is retarded be- 
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cause of some hidden factor. In such cases, 
the sinuses should be carefully examined. In 
certain cases of operated mastoiditis, the 
wound will not heal until a sinus infection, 
often unsuspected, is cleared up. The 
mechanics are not the same but the pro- 
longation of an illness is due to the same 
cause just the same. —H.H. 


+ Otology + 


Significance of Myelin Sheath Degen- 
eration for the Cochlear Nerve 


W. P. COVELL and L. NOBLE 
(Annals of Otology, Rhinology and 
Laryngology, 46:895, December, 1937) 
report a series of animal experiments 
from which they conclude that the myelin 
sheath of the cochlear nerve is “rela- 
tively unstable,” and a variety of agents 
may cause degenerative changes in this 
sheath. The occurrence of degenerating 
myelin increases with age in the control 
animals. The changes in the myelin 
sheath are more pronounced in the nerve 
within the basal whorls of the cochlea 
and peripherally; it gradually extends 
towards the middle and apical turns 
and finally to the nerve fibers in the 
modiolus. Animals given quinine and 
salicylates for six to ten weeks showed 
extensive degenerative changes in the 
myelin sheath of the cochlear nerve. Re- 
peated injections of staphylococcus 
toxins over a period of several weeks 
caused “drastic changes” in this sheath 
in young animals (kittens). Various 
forms of avitaminosis including defi- 
ciency of A, the various B factors and D 
produced various degrees of change in 
the myelin sheath which could be corre- 
lated with the length of time the animals 
received the deficiency diets and the 
severity of the deficiency symptoms pro- 
duced. The evidence points to a factor 
common to the different avitaminoses 
which is capable of producing myelin 
sheath changes in the cochlear nerve. 
Degeneration of the myelin sheath is not 
of itself an adequate criterion for judg- 
ing the effects of any agent in producing 
nerve deafness. It must be considered in 
conjunction with other changes in the 
nerve, the end-organ, the stria vascu- 
laris and the spiral ganglion cells. The 
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extent and nature of the changes pro- 
duced must be correlated with hearing 
tests to determine the actual réle which 
the histopathological changes play in 
affecting hearing. 


COMMENT 
If changes in the myelin sheath of the 


cochlear nerve are due to vitamin deficien- 
cies, it is timely to recognize such factors. 


Neuritis of the Eighth Nerve Due to 
Food Poisoning 


H. LEICHER (Hals- Nasen- und 
Ohrenarzt, 29:104, February, 1938) 
notes that very few cases of injury to 
the eighth nerve by food poisoning have 
been reported. He has observed 5 cases 
of acute gastro-enteritis due to food 
poisoning (not of the botulism type) in 
which tinnitus and vertigo were noted in 
the acute stage of the disease. In 4 cases 
hearing tests and vestibular tests were 
made as the more acute symptoms of the 
gastro-enteritis subsided. In these cases 
there was definite signs of nerve 
deafness and of vestibular disturbance. 
In one case, the patient was not seen 
during the acute stage, but the history 
showed tinnitus and vertigo at the time 
of the acute attack. Tests several years 
later showed normal vestibular reactions, 
but nerve deafness on the right side 
persisted. Of the 4 patients seen in the 
acute stage, nerve deafness persisted on 
the left side a year later in one case, but 
the vestibular reactions were normal in 
all. 


COMMENT 


Although we have not seen such severe 
reactions in the hearing mechanism of the 
vestibular apparatus from  gastro-intestinal 
toxemia, we have repeatedly stated that many 
upper respiratory complaints may be caused 
by an infection in the gastro-intestinal tract. 
Dizziness is a very common complaint which 
may or may not be associated with a severe 
headache, usually of the migraine type. A 
good dose of calomel and salts, followed by 
colonic irrigations, will do far more good 
than local treatments. —H.H. 


The Submentovertex View as an Aid 
In Mastoid Roentgenography 


S. W. WESTING (American Journal 
of Roentgenology, 39:59, January, 1938) 
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notes that since it has been recognized 
clinically that the petrous portion may 
play an important réle in the course of 
a mastoid disease, many roentgenologists 
have added a demonstration of the 
petrous portions as a routine in the 
roentgenological study of mastoid dis- 
ease. With the submentovertex pro- 
jection, also known as the _ infero- 
superior projection or base plate, both 
petrous portions can be demonstrated on 
the same film. If a large enough cone 
is used, the film also shows symmetrical 
projections of the two mastoids. As much 
of the diagnostic interpretation of the 
roentgenograms in mastoid disease is 
based on a comparison of the shadow 
density of the two mastoids, this sym- 
metrical demonstration of both mastoids 
on one film is of definite advantage. In 
comparing the findings on the base plate 
with the clinical and operative findings 
in 73 unselected cases, it was found 
that the demonstration of mastoid 
opacity on the plate was in complete 
agreement with the other diagnostic 
findings in 61 cases; in 14 of these cases, 
the base plate might have been of “de- 
ciding value’ in making the diagnosis. 
In 10 cases the changes demonstrated on 
the base plate were in accord with 
pathological changes found at operation, 
but they were not of definite value in the 
diagnostic study. In 2 cases only were 
the base plate findings misleading, and 
these were both bilateral cases. The 
author concludes that the base plate or 
submentovertex view is of definite value 
in the radiological diagnosis of mastoid 
disease as a supplement to the usual 
lateral oblique views, but it cannot re- 
place the latter. 


COMMENT 


Finer x-ray pictures of the mastoid proc- 
esses are being taken today which allow of 
a more exact interpretation. We can recall 
the time when we had to make a diagnosis 
of mastoiditis without x-ray pictures. The 
first pictures taken were so crude that one 
had to go more by his clinical data than 
anything else. A timely warning should be 
given. Even with the finest pictures, one 


must use his clinical intelligence before ad- 
vising operation. —H.H. 


Otitic Sepsis 

A. L. JUERS (Archives of Otolaryn- 
gology, 27:178, February, 1938) presents 
MAY, 1938 


a study of 21 cases of otitic sepsis—a 
condition, he notes, “which frequently 
taxes the diagnostic acumen of the 
otologist to the utmost and necessitates 
the use of extensive therapeutic meas- 
ures.” The outstanding symptom of 
sepsis complicating otitis media and 
mastoiditis is the “picket fence” type of 
temperature curve; a constant high 
temperature indicates meningitis or 
overwhelming sepsis with metastatic 
lesions. In the author’s series, all adults 
had a definite chill preceding the rise in 
temperature; none of the patients under 
ten years of age had a chill; of 9 pa- 
tients between the ages of ten and fifteen 
years, 3 had chills and 6 had no chills. 
None of the children under ten years of 
age had convulsions, but they usually 
showed marked irritability. Blood cul- 
tures were made in all but 3 of the 21 
cases, and were positive in 11 cases. 
There was no correlation between the 
occurrence of chills and the presence or 
absence of positive blood cultures. In this 
series there were 9 cases of phlebitis, 7 
of which recovered after mastoidectomy 
and adequate exposure of the sigmoid 
sinus; in one of the fatal cases ligation 
of the jugular vein was done but did not 
improve the patient’s condition. There 
were 5 cases of mural thrombus; these 
cases were treated by primary oblitera- 
tion of the sinus and ligation of the 
jugular vein, but in 3 cases a secondary 
operation was necessary. There were 7 
cases of occluding thrombus; in 8 of 
these thrombectomy and ligation of the 
vein was done; in one of these cases a 
secondary exploration of the sinus was 
necessary; one died from metastatic 
suppuration in the hip; ligation of the 
jugular vein was done in only one of the 
remaining 4 cases; this patient died 
from meningitis several days later. In 
one case excellent results were obtained 
with thrombectomy without ligation of 
the jugular vein, although free bleeding 
was not obtained from the bulbar end 
of the sinus. Another patient in this 
group died from temporal lobe abscess. 
The mortality for the entire series was 
24 per cent. Ligation of the jugular vein 
was done in 10 cases, with 4 deaths. In 
the 6 cases that recovered, the clinical 
course did not indicate that definite 
benefit resulted from this procedure, and 
equally good results were obtained in a 
few similar cases without ligation. The 
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author is of the opinion that ligation of 
the jugular vein is rarely indicated in 
otitic sepsis, unless there is thrombosis 
in the vein itself. 


COMMENT 


On first reading this article, we were sur- 
prised at the high mortality rate. But if 
the author adheres to the statement that 
jugular ligation is “rarely indicated,” we feel 
that his mortality in the future will be still 
higher. There is still some controversy about 
the proper treatment of otitic sepsis. One 
thing is manifest. The aural surgeon should 
have sufficient experience to exercise his in- 
dividual judgment in every case. Those 
patients with negative blood cultures may be 
treated conservatively. When the culture is 
positive, much of the further procedure will 
depend on whether a bilateral operation has 
been performed or not. If repeated blood 
transfusions will not clear up the infection, 
operation is often imperative, which means 
the ligation of the jugular vein with or with- 
vut opening the sigmoid sinus. —H.H. 


Complications of Mastoiditis 


J. H. MOORE (Southern Medical 
Journal, 31:175, February, 1938) has 
found in his experience that the most com- 


mon associated condition in acute puru- 
lent otitis, and hence in early mastoiditis, 
is a simple sinusitis. This, however, “ap- 
pears for the most part to be conscien- 
tiously neglected by many otolaryn- 
gologists.” Yet an infection of one or 
more of the accessory nasal sinuses has 
been found in over 90 per cent. of the 
author’s cases of otitis. media. If the 
sinusitis can be cleared up by irrigation, 
the otitis media and signs of early 
mastoid involvement frequently subside 
promptly. In a number of cases of early 
mastoiditis treated in this way, follow- 
up examinations and audiograms have 
shown no residual changes in the ears 
and no diminution of hearing. Another 
complication is cortical perforation, but 
this may be confused with skin or scalp 
infection with secondary lymphangitis, 
or with external otitis, or with a skin 
reaction to an overdosage of x-ray em- 
ployed in the treatment of acute mas- 
toiditis. As immediate operation is not 
imperative, it is better to wait forty- 
eight to seventy-two hours to see if the 
local condition does not clear up under 
appropriate therapy. In the cases of 
furunculosis or external otitis an alum 
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acetate pack in the external canal will 
reduce the edema or bring the furuncle 
to fluctuation, when it can be incised. If 
the symptoms do not clear up under 
treatment, an exploratory incision should 
be made over the mastoid; first, a super- 
ficial incision down to the periosteum; if 
pus is found, it is reasonably certain 
that the mastoid is not involved. If no 
pus is found the incision must be ex- 
tended through the periosteum; if there 
are pathological changes in the peri- 
osteum, even if no pus is present, the 
mastoid should be explored. In these 
cases the surgeon should be fully pre- 
pared to perform a complete mas- 
toidectomy if it is found necessary. The 
complication of sinus thrombophlebitis, 
the author finds, occurs more frequently 
where the simple mastoid operation is 
done early, a few days after the 
myringotomy, than when it is done later, 
allowing sufficient time “for the mastoid 
to localize an immunity to establish it- 
self.” In his 11 cases of sinus thrombo- 
phlebitis, 9 recovered, and in all of the 
recovered cases, complete ligation of the 
jugular and anterior facial vein was 
done and free bleeding secured from 
the central end of the lateral sinus. In 
sinus thrombophlebitis delay in operation 
is not so serious as in other intracranial 
complications of mastoiditis. In otitic 
meningitis, petrositis, and brain abscess, 
prompt operation and the establishment 
of free drainage are necessary. 


COMMENT 


_ The author should not stop with a nota- 
tion of the correlation of nasal sinus infec- 
tions with mastoiditis. In children, particu- 
larly, there is a direct relationship between 
inflamed or infected tonsils and adenoids and 
the ear infection. Of course the sinuses 
may persist in their infection because of the 
tonsils and adenoids. That is the reason 
why it is sometimes possible to retard the 
ear infection, even when there is a high 
temperature and suggestive signs of mastoid- 
itis, by removing the tonsils and adenoids 
during the acute process. We have stressed 
this point very often and are surprised that 
more otologists do not realize that an ear 
infection of serious moment will continue as 
long as the throat is not attended to and 
that often a mastoid wound will not heal as 
long as the infection in the throat remaitis. 


—H.H. 
+ 
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Functional Uterine Bleeding 


H. W. JONES (American Journal of 
Obstetrics and Gynecology, 35:64, Janu- 
ary, 1938) presents a study of a series 
of 41 cases of functional uterine bleed- 
ing from the Gynecological Department 
of Johns Hopkins Hospital, in which 
histologic examination of the endo- 
metrium showed it to be in a secretory 
phase. In these cases all the secretory 
phases were represented—late interval, 
premenstrual and menstrual. In another 
series of 83 cases of functional uterine 
bleeding from this Department, 52, or 63 
per cent., showed endometrial hyper- 
plasia and 14, or 17 per cent., showed 
secretory endometrium. In the 41 cases 
of functional uterine bleeding with 
secretory endometrium, one-half of the 
patients—61 per cent.—were between 
the ages of twenty-five and thirty-nine 
years, while in cases of functional bleed- 
ing with endometrial hyperplasia, the 
patients are usually over forty years of 
age. In 20 of these 41 patients the inter- 
val between menstrual periods was not 
shortened but there was an increase in 
the length of the period and the amount 
of the flow; in 7 of these cases there was 
some intermenstrual bleeding but not 
severe enough to “mask” the funda- 
mental menstrual rhythm. In 10 patients 
the interval was shortened, and in the 
majority of these the period was also 
prolonged. -Eleven patients had irregular 
bleeding, continuing as long as forty-two 
days in one case. In many of these cases 
the history showed first menorrhagia, 
then shortening of the interval, and 
finally “complete derangement” of the 
menstrual cycle. In 24 of these 41 cases 
the endometrium obtained by curettings 
showed the premenstrual phase, in 10 
cases the late interval phase, in 7 cases 
the menstrual phase, and in 6 minor 
variations from these typical secretory 
phases. In one case secretory endo- 
metrium was found during bleeding that 
had lasted for thirty-four days; and in 
another was found after prolonged bleed- 
ing associated with a corpus luteum cyst. 
These findings make it evident that 
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functional uterine bleeding is not in- 
variably associated with endometrial 
hyperplasia, but that it may occur with 
secretory endometrium, and that secre- 
tory endometrium may persist for a pro- 
longed period. 


COMMENT 


Functional uterine bleeding is a most im- 
portant lesion from the standpoint of the 
physician, because any derangement in the 
menstrual rhythm upsets the patient’s “peace 
of mind.” These “bleedings? are not always 
associated with endometrial hyperplasia and 
hence curettage does not always give relief. 
Some are associated with the secretory phase 
of the endometrium and this phase may last 
for a long time (weeks!). Your fayorite 
endocrine preparation may or may not regu- 
late the menstrual rhythm but it’s worth a 
trial—always before curettage and frequently 
following it. —H.B.M. 


Vaginitis and Vulvitis Associated with 
an Excess of Estrogen in the Blood 


E. SHUTE (Journal of the American 
Medical Association, 110:889, March 19, 
1938) notes that the vulvovaginitis that 
develops in women during and after the 
menopause is usually ascribed to cessa- 
tion of the ovarian function. In recent 
years estrogenic substances have been 
used in the treatment of such cases, 
either given by injection or applied 
locally. Many cases respond satisfac- 
torily to this treatment, but in a certain 
percentage of cases, where the gross 
appearance of the lesions is essentially 
the same, the estrogen treatment has no 
favorable effect, and may even intensify 
the symptoms. Recent researches by 
Frank and others have shown that 
estrogenic substances may be present in 
the blood, urine and vaginal smears of 
women after the menopause. In women 
with menopausal or postmenopausal 
vulvovaginitis that did not respond to 
estrogen therapy, the author tested the 
blood serum for the presence of an 
estrogen cycle by his method. He found 
that these women either had a constant 
excess of blood estrogen or a true estro- 
gen cycle. In such cases the use of some 
substance antagonistic to estrogen is 
indicated in treatment. The author has 
found wheat germ oil most effective for 
this purpose. He has recently treated 4 
cases of vulvovaginitis associated with 
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high blood estrogen with wheat germ 
oil. As these cases were seen within a 
short period of time in his private prac- 
tice he is of the opinion that this type 
of vulvovaginitis is not uncommon. Bulk 
cold-pressed wheat germ oil was given 
in amounts of 12 drachms (45 ¢.c.) on 
the first day, followed by 1 drachm to 4 
drachms (3.75 to 15 e.c.) daily. In 
these cases the symptoms were relieved 
and the lesions healed. Any recurrence 
could be controlled by repeating the 
treatment. 


COMMENT 


Dr. Shute’s observations on senile vagin- 
itis coincide exactly with ours up to the 
point of failure in its relief in certain cases. 
In the failures, Dr. Shute goes further and 
has determined that these patients have “a 
high blood estrogen.” Naturally, the ad- 
ministration of more estrogenic substance 
does not help the vaginitis. But Dr. Shute 
has found that cold-pressed wheat germ oil 
given in sufficient amounts gives complete 
relief. If and when the vaginitis recurs the 
treatment can be repeated. We have had 
no personal experience with wheat germ oil 
in this type of vaginitis but it sounds reason- 
able and therefore we intend to try it on 
“our next case” that does poorly on estro- 


genic therapy. —H.B.M. 


Early Diagnosis of Cancer of the Body 
of the Uterus 


J. P. PRATT (American Journal of 


Obstetrics and Gynecology, 325:395, 
March, 1938) states that in 71 cases of 
adenocarcinoma of the body of the 
uterus observed at the Henry Ford 
Hospital, Detroit, Mich., bleeding, gross 
or microscopic, was present in every 
case. Any uterine bleeding occurring 
after the menopause should be regarded 
as due to a malignant growth until 
proven otherwise. In the series of 71 
cases of carcinoma of the body of the 
uterus, 40, or 56 per cent., were post- 
menopausal. The time elapsing between 
the cessation of menstruation and the 
development of the carcinoma varied 
from two to twenty-eight years, with 
an average of thirteen years. In the 
premenopause or during the menopause, 
the nature of the bleeding must be care- 
fully studied; the author has prepared 
a chart which he gives to some patients 
for keeping record of irregularities in 
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the interval or amount of the cyclic flow. 
The records so kept are more reliable 
than “vague statements by the patient 
according to recollection.” Any tendency 
for the bleeding to become continuous 
and lose its cyclic character is an indi- 
cation for a diagnostic curettement. 
Calcium or antuitrin S has been effective 
in controlling excessive bleeding in the 
menopause, the author has found, but 
such medication does not control the 
bleeding if it is due to malignancy. 
Endometrial hyperplasia, myomas and 
polyps may also cause bleeding at the 
cancer age. For correct diagnosis curette- 
ment is necessary. In diagnostic curette- 
ment, the procedure should be thorough; 
all the material obtained should be 
collected and enough sections made “to 
insure inspection of all fragments of 
the curettings.” Early diagnosis of can- 
cer of the body of the uterus must depend 
primarily on the education of the laity 
to observe and report irregularities of 
premenstrual bleeding and all post- 
menstrual bleeding. 


COMMENT 


Early diagnosis is most essential for the 
cure of cancer. Abnormal uterine bleeding 
just preceding, during or after the menopause 
should be considered malignant in origin 
until proven otherwise. Thorough uterine 
curettage should be done and serial sections 
from blocks containing all the curettings ex- 
amined by a competent pathologist. We need 
only mention the “bunch curet” to condemn 
it. It absolutely has no place in the diagnosis 
of endometrial cancer for it is impossible to 
be sure that you are taking the biopsy from 
the proper “spot’’, i.e., the site of the can- 
cerous growth. Education of the laity, as 
well as the doctor, is necessary for the early 
discovery of cancer. Every community should 
therefore have its Cancer Committee and this 
committee should “do some work.” —H.B.M. 


Fascia Lata for Reconstruction of 
Round Ligaments in Prolapse of the 
Vagina 


G. E. WARD (Archives of Surgery, 
36:163, January, 1938) describes an op- 
eration for the suspension of the vaginal 
vault where prolapse of the vagina oc- 
curs following panhysterectomy. Pre- 
served fascia lata of the ox is employed 
for the reconstruction of the round 
ligaments which are used to support the 
vaginal vault; when the bladder is in- 
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volved in the prolapse (as in the case 
reported) the newly made ligaments are 
continued anteriorly under the peri- 
toneum of the bladder to give added 
support to that organ. This procedure 
has been used in only one case, and the 
patient is well four years after opera- 
tion. The case is reported “in the hope” 
that other surgeons may try this method 
to determine its value. The author con- 
siders that the formation of new round 
ligaments by this method is “more 
physiologic” than operations involving 
too much mutilation of the vagina. He 
suggests that a similar technique might 
also be applicable in cases of retroverted 
or retroflexed uterus when a _ heavy 
uterus “has stretched the round liga- 
ments to thin, weak bands.” 


COMMENT 


We have had no personal experience with 
Dr. Ward’s very ingenious operation. How- 
ever, we have had considerable experience 
with various operations for the relief of pro- 
lapse of the vagina following hysterectomy— 
supracervical and complete. We, therefore, 
welcome any type of operation that will “pro- 
duce good results” in this type of prolapse 
of the vagina. It sound reasonable but, of 
course, as Dr. Ward says, one case proves 
nothing. He should, however, “keep at it” 
and give us his final results. —H.B.M. 


Vaccine Therapy in Adnexitis with 
Metrorrhagia 


C. DANIEL and S. GOLDENBERG- 
BAYLER (Revue francaise de gyné- 
cologie et d’obstétrique, 33:1, January, 
1938) report the treatment of 24 cases 
of adnexitis with menorrhagia or 
metrorrhagia with vaccine. In cases 
where the infection was of puerperal 
origin, Delbet’s vaccine was given by 
intramuscular injection. In non-puer- 
peral cases where gonococcal infection 
was found or suspected, an _  anti- 
gonococcus vaccine was used and was 
given by subcutaneous injection. The 
dosage varied with each case, but treat- 
ment was begun with small doses, subse- 
quent doses being regulated according to 
the patient’s reaction. In the 24 cases, 
the bleeding stopped completely in 22 
cases after six to eight vaccine treat- 
ments. In 7 cases the physical signs of 
adnexal inflammation disappeared en- 
tirely, and in 14 other cases there was 
marked regression in these signs. 
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COMMENT 


Your reviewer has seen no startling re- 
sults from vaccines in pelvic infections 
(adnexitis). Years ago we used them be- 
cause there seemed then to be no better 
treatment. Then came blood transfusion. 
For 10 years we have not given vaccines but 
substituted small, oft-repeated blood trans- 
fusions and we are certain we get far better 
results. Vaccines may help a few cases; 
blood transfusion helps every case—in fact 
cures many completely. —H.B. 


Tissue Loss from the Endometrium 
During Menstruation 


M. C. WATSON and E. W. MCHENRY 
(American Journal of Obstetrics and 
Gynecology, 35:316, February, 1938) re- 
port animal experiments to determine 
the nature of the tissue loss during 
menstruation. In two monkeys the de- 
velopment of the endometrium was 
stimulated by the administration of first, 
estrone (for seven days), then progestin 
(for five days). A hysterectomy was done 
in one animal on the day following the 
last injection of progestin, in the other 
animal five days after the last injection. 
In the first animal the endometrium 
was in a well-developed functional stage 
and was intact. In the second animal 
the endometrium showed “cellular disso- 
lution” and tissue loss. The dissolution 
of the epithelial cells of the superficial 
glands of the endometrium in this second 
animal is similar to the dissolution of 
the functioning epithelium of the endo- 
metrial glands observed in the human 
female following a course of treatment 
with estrone and progestin. In the 
normal endometrial cycle dissolution of 
the epithelial cells occurs only in the 
glands which have been stimulated to a 
full functional stage, and “then only 
when the stimulus to function has been 
withdrawn.” Tissue loss from the 
endometrium during normal menstrua- 
tion, the authors conclude, is limited to 
the epithelium of the glands that have 
been fully activated by progestin and 
the stroma that supports these glands. 


COMMENT 


Studies such as these authors have carried 
out are important, for they lead us one step 
farther to a better understanding of “dosage” 
in female endocrinology. Although given 
what is thought to be the correct indication 
and a potent endocrine preparation, the 
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therapeutic dose still remains in a very con- 
fused state. It has been our experience that 
a very much larger dose is required to ob- 
tain good results than is usually given. In 
many instances we have had to use 5 to 10 
times the recommended dose in order to ob- 
tain satisfactory results. We need much 
more “careful and honest’’ research in gyne- 
cological endocrinology. —H.B.M. 


4. Obstetrics * 


Rate of Emptying of the Human 
Gall-Bladder in Pregnancy 


M. M. GERDES and E. A. BOYDEN 
(Surgery, Gynecology and Obstetrics, 
66:145, Feb. 1, 1938) report cholecysto- 
graphic studies on 21 healthy pregnant 
women; for these studies iso-iodeikon 
was given intravenously. In 18 of the 21 
women the gall-bladder could be visu- 
alized. In 5 cases in which a cholecysto- 
gram was made both antepartum and 
postpartum, improved concentration of 
the dye was demonstrated six to eight 
weeks after delivery in all but one. In 
testing the rate of emptying of the gall- 
bladder by the use of a modified Boyden 
meal and repeated x-ray films up to 
forty-five minutes postcibum, it was 
found that in the first trimester of 
pregnancy, the rate was not significantly 
different from the normal; only 5 pa- 
tients were tested at this earlier period. 
In 13 patients in the second and third 
trimester, the test showed a marked 
retardation in the emptying of the gall- 
bladder. The mean discharge in these 13 
cases was only 52 per cent. at forty 
minutes postcibum, while the normal 
mean is approximately 73 per cent. in 
forty minutes. In the 5 patients tested 
both during pregnancy and after delivery 
the rate of emptying of the gall-bladder 
was increased significantly in all. The 
mean discharge at forty minutes post- 
cibum in these cases was only 39 per 
cent. during pregnancy, while it was 71 
per cent. six to eight weeks after de- 
livery. This evidence of biliary stasis in 
pregnancy accounts for the distended 
gall-bladders found at term in 75 per 
cent. of Potter’s series of Cesarean sec- 
tions; and also for the “thick, tarry con- 
tents” of the gall-bladders at term, 
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characterized by low bile-salt and high 
cholesterol concentration. The authors 
conclude that the biliary stasis of preg- 
nancy “sets the stage for the sequence 
of events which results in the greater 
incidence of gall-stones among women 
that have borne children.” 


COMMENT 


During the past 50 years, there has been 
a great deal of experimentation and discus- 
sion as to whether pregnancy was conducive 
to gallbladder disease. There grew up in all 
this harangue two opposing groups—one 
maintaining that gallbladder disease in 
women bore no relationship to pregnancy; 
while a second group held that the two con- 
ditions were often associated. Clinically, we 
are sure that pregnancy does play a part in 
the etiology of gallbladder disease. All ex- 
perienced obstetricians can testify to the truth 
of this statement. The authors have done a 
“nice piece of work” which establishes be- 
yond any question of doubt, if doubt still 
existed, that pregnancy often “sets the stage” 
for the series of events which leads to gall- 
bladder trouble during, immediately, or re- 


motely following pregnancy and labor. 
—H.B.M. 


Blood Sugar During Labor, 
At Delivery and Postpartum 


R. C. KETTERINGHAM and B. R. 
AUSTIN (American Journal of Medical 
Sciences, 195:618, March, 1938) report 
a study of the blood sugar during labor, 
at delivery and postpartum in normal 
women. The Jeghers-Myers modification 
of the Folin-Malmros micro method was 
used for determining the blood sugar. 
Primiparae were delivered under mor- 
phine and scopolamine; for multiparae 
sodium amytal by rectum was employed. 
In both groups low forceps were used 
for delivery in most instances. In 50 
women delivered by this method, the 
blood sugar averaged 124.6 mg. per 100 
c.c. at delivery, the values falling be- 
tween 110 and 140 mg. per 100 cc. in 
60 per cent. of the cases. The mean 
blood sugar for 47 infants at birth was 
103.6 mg. per 100 c.c.; in 95 per cent. 
of cases the infant’s blood sugar was 
lower than the mother’s. In 5 women 
delivered by Cesarean section without a 
test of labor, the mean maternal blood 
sugar was 116.6, definitely lower than in 
the women delivered normally. In these 
cases the factor of anesthesia was op- 


MAY, 1938 





are tw OO CORT" OoO re. 


'TCwea aS eee ee 8 


we 


erative, but not that of labor. In 28 cases 
in which the blood sugar during the first 
stage was compared with that at de- 
livery, it was higher at delivery in every 
case. Both anesthesia and labor con- 
tribute to the rise in blood sugar at 
delivery, but no evidence was found to 
indicate that the duration of either is 
the primary cause of the rise. The 
findings in this series of cases are in 
agreement with those of Morriss in 
1917, an indication that newer obstetrical 
techniques have no deleterious effect on 
the glucose metabolism. The mothers’ 
blood sugar was found to be somewhat 
higher than normal two to three days 
postpartum, but in infants the blood 
sugar drops to the normal range within 
three to six hours after birth. 


COMMENT 


The work of Ketteringham and Austin 
is of distinct value because it shows that 
modern anesthetics and analgesics have no 
deleterious effect on dextrose metabolism. 
This in itself would not be so important to 
the obstetrician save for the fact that he 
is constantly “hounded” by two opposing 
groups—viz.: the women who demand relief 
from labor pains; and the morbidity and 
mortality experts who damn him for using 
too much analgesia and anesthesia. How- 
ever, *“blood sugar or no blood sugar,” 
women are going to get a certain amount 
of analgesia and/or anesthesia because they 
demand and pay for it. The physician’s only 
alternative, therefore, is to learn how proper- 
ly to give or have given obstetrical anal- 
gesia and anesthesia. We can testify, after 
20 years’ experience, that either or both can 
be given with safety to mother and child. 
It requires special knowledge, lots of time 
and close personal attention by both doctor 
and nurse; without these elements the dan- 
gers of any anesthetic or analgesic drug are 
increasingly great. —H.B.M. 


Roentgenographic Study of the 
Superior Strait During Pregnancy 


D. J. THORP and T. LOUGH (Ameri- 
can Journal of Obstetrics and Gyne- 
cology, 35:265, February, 1938) note 
that for many years it has been sup- 
posed that there is an enlargement of the 
pelvic inlet during pregnancy due to “a 
widening of the pubic articulation and a 
concomitant separation of the sacroiliac 
articulations.” Roentgenographic meas- 
urements of the pelvic inlet have been 
made by a modification of the Thoms 


MAY, 1938 


technique in 25 women, first, before the 
sixteenth week of pregnancy and again 
near term. The examinations were made 
by exactly the same technique in each 
instance, and the measurements were 
all made by the same person (D. J. T.). 
The only measurements considered were 
the true conjugate and the transverse 
conjugate. The results show that there 
is no definite or constant increase in the 
pelvic inlet or superior strait during 
pregnancy which would facilitate an 
otherwise slow or difficult labor. The 
roentgenograms were always made with 
the patient in a semi-sitting position, as 
the authors have found that “erroneous 
conclusions” in regard to the size of the 
superior strait may be drawn from 
roentgenograms taken in the supine or 
the prone positions. 


COMMENT 

Digital pelvimetry is fast becoming obso- 
lete. The personal equation involved is too 
great for accuracy. To supplant “old 
fashioned” digital pelvimetry, roentgeno- 
graphic methods are rapidly being perfected. 
These authors, and many others, have dis- 
proven one of the fallacies of digital pel- 
vimetry “handed down through the ages”— 
viz.: that the dimensions of the bony pelvis 
change with advancing pregnancy. Occasion- 
ally, under certain conditions, they do change 
during labor. We predict that in the not 
too far distant future, roentgenographic 
pelvimetry will—and should—completely dis- 
place digital pelvimetry. Yes—I know it’s 
very complicated and impractical for the 
“multitude” now, but time and ingenuity 
will simplify the technic so that any prac- 
titioner who has access to an x-ray plant 
will .be able to perform roentgenographic 
pelvimetry as easily as he can make a flat 
plate today. Furthermore, maternal mor- 
bidity and mortality will then be greatly re- 
duced. What some of us do not know about 
the bony “pelvis in pregnancy” today 
wouldn’t do to publish. —H.B.M. 


Cesarean Section in Infected Cases 


W. R. COOKE (American Journal of 
Obstetrics and Gynecology, 35:469, 
March, 1938) notes that one of the im- 
portant problems of obstetrics is the 
“previously mishandled case” in which 
Cesarean section is contra-indicated by 
infection and yet is-the only alternative 
to a destructive operation on a living 
fetus or an operative delivery that will 
probably be fatal. Peritonitis is the most 
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frequent cause of death in infected cases 
in which Cesarean section is done, and 
various procedures have been devised to 
overcome this danger. The author has 
employed a modification of the Latzko 
technique in one case, and the Hirst 
Method in 2 cases. While both the 
mother and infant survived in these 
cases, both methods have certain dis- 
advantages, which the author sought to 
avoid in devising a new technique for a 
low Cesarean section in infected cases. 


+ 


With this technique a line of continuous 
suture excluding the general peritoneal 
cavity from the field of operation is 
started at each internal inguinal ring; 
the round ligament is sutured to the 
parietal peritoneum to a level varying 
with the position of the ligaments; the 
line of suture is carried from this level 
obliquely upward and inward until the 
uterus is reached; then to a point 2 cm. 
above the top of the laparotomy incision, 
fixing the anterior wall of the uterus to 
the anterior parietal. peritoneum. A 
“Gothic arch” is thus formed, with the 
highest point about 10 cm. above the 
pubis; a gauze pack is placed “snugly” 
against the lines of excluding suture, and 
a low type Cesarean section done in the 
usual way. In 26 infected cases in which 
this method has been employed, there 
have been no maternal and no infant 
deaths; 24 of the mothers showed post- 
operative infection—localized peritonitis 
in 21 cases; suppuration of the wound in 
3 cases. The uterus returned to an ap- 
parently normal position in all cases 
within three months. Twenty-three of 
the patients have been followed-up; only 
one showed any sequelae—chronic pain 
in the left lower quadrant found to be 
due to massive adhesions at a subsequent 
laparotomy. Sixteen patients have had 
subsequent pregnancies; 10 of these were 
delivered by ordinary section, and 6 by 
the vaginal route. The author states that 
this operation is not offered as an “abso- 
lutely safe’ method of dealing with 
cases of the type described; another 
series might show a high mortality; in 
this operation the excluding sutures 
“should be as carefully made as is neces- 
sary in extensive intestinal anastomosis” 
for maximum safety. 


262 


COMMENT 


Cesarean section can be one of the very 
easiest operations to perform or it can be 
one of the most difficult. In the ordinary 
“clean” case the former is true; in the 
“previously mishandled infected case” the 
latter is true. The more complicated the 
technical aspects of the Cesarean operation 
become the more difficult and time-consum- 
ing it becomes. Likewise, the greater the dan- 
ger for the mother and child—particularly 
the mother. Because of these difficulties in 
the potentially or actually infected cases, 
there have been devised many types of 
Cesarean operations with the thought of 
obviating or lessening, to some extent at 
least, these dangers. Dr. Cooke has out- 
lined another such operation. We have had 
no experience with exactly the operation 
described but, as the technic is similar to 
other operations that we have employed, we 
find no hesitancy in giving it our O.K. The 
success of all such operations, “other things 
being equal,” depends upon the perfection 
with which the exclusion of the operative 
field in the uterus is carried out. Where 
there is no “leakage” into the peritoneal 
cavity, peritonitis is the less likely to ensue. 
The author very properly states that his 
operation is not “absolutely safe,” and this 
attitude is most commendable, for there can 
be no “safe operation” inthe presence of 
infection. Nevertheless, there are those that 
are “relatively safe,’ and Dr. Cooke has 
devised one such operation. —H.B.M. 


Habitual Abortion; Treatment by 
Pregnancy Serum 


S. S. ROSENFELD (New York State 
Journal of Medicine, 38:440, March 15, 
1938) reports the treatment of habitual 
abortion by the intramuscular injection 
of pregnancy serum. From 4 to 6 c.c. 
is given weekly and the patients allowed 
to continue their usual activities unless 
staining or bleeding occurs. If any 
bleeding is noted the patient is put to 
bed and larger amounts of the pregnancy 
serum (up to 10 c.c.) given three times 
a week or even daily, according to the 
signs and symptoms. The diet pre- 
scribed is usually the same as for a 
normal pregnant woman, with the addi- 
tion of cod-liver oil and viosterol. The 
serum used is a pooled serum obtained 
from normal pregnant women with 
negative Wassermann reactions. The in- 
jections of serum are continued until the 
tenth lunar month. In 20 patients who 
had habitually aborted, this treatment 
was successful in 19, who gave birth to 
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normal living infants. In the remaining 
case the patient whose previous preg- 
nancies had never progressed beyond the 
eighth week went into premature labor 
in the twenty-fourth week; this was due 
to premature separation of the placenta 
which followed an indiscretion in diet. 
The author is of the opinion that normal 
pregnancy serum is effective in the 
treatment of habitual abortion because 
it contains hormones or hormone acti- 
vators that inhibit forceful uterine con- 
tractions and activate placental, fetal 
and uterine growth. In in vitro experi- 
ments on a pregnant cat uterus and on 
a strip of human uterine muscle obtained 
at a Cesarean section, it was found that 
normal pregnancy serum reduced the 
number of uterine contractions in the 
cat uterus; and had a relaxing effect on 
the human uterine muscle; serum from 
an habitual aborter increased the tone 
of the latter. 


GASTRO-ENTEROSTOMY 
IN PEPTIC ULCER 


In 92% of the 75 patients investigated 
the gastric acidity was not appreciably 
altered by gastro-enterostomy. In 8% 
the acidity was diminished to below nor- 
mal, but in only 1 patient did it reach a 
complete anacidity. That there is an 
actual decrease in acid secretion in the 
latter group is supported by the associ- 
ated low volume obtained in these cases. 

These findings lead to speculation as 
to the cause of the therapeutic effect of 
gastro-enterostomy. It would seem that 
some factor other than the alteration of 
the gastric acidity is responsible for the 
relief derived from operation. 

From the clinical standpoint one is 
interested in the practical value of such 
findings. These results do not support 
the statement, so often found in the lit- 
erature, that a high gastric acidity 
lessens the chance for obtaining a satis- 
factory result from gastro-enterostomy. 
Furthermore, until the therapeutic func- 
tion of a gastro-enterostomy is more 
clearly understood, one may expect a bet- 
ter result from the operation if it is con- 
sidered, not as the complete and final 
treatment for a patient with peptic ulcer, 
but as an additional therapeutic measure 
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COMMENT 


Habitual abortion remains one of the big 
problems of the practitioner as well as the 
specialist. Since we know so little about its 
etiology, treatment must remain uncertain. 
Many causes have been assigned but few 
have been positively proven. The author's 
method of treatment with the intramuscular 
injections of normal pregnancy serum as- 
sumes, of course, a hormonal origin and 
therefore gives excellent results—19 out of 
20 cases so treated gave birth to normal in- 
fants. Wonderful results! But what about 
those few cases evidently caused by the dis- 
turbed psyche? We believe we have seen 
such cases. Might not these cases be pri- 
marily due to an endocrine dyscrasia, the 
“upset” in the nervous system being due to 
the anticipation of repeated abortions? Who 
can give the answers to this very complex 
subject? The research worker, to whom we 
extend a word of encouragement. 


—H.B.M. 


to be undertaken in connection with 
other therapy. 

—C. HOLMAN, M.D. and W. R. SAn- 
puSKY, M.D. in American Journal of 


Medical Sciences, Feb., 1938. 


+ 
FOOD IDIOSYNCRASY 


There is no way by which we can 
determine the antiquity of the phenome- 
non ‘of food idiosyncrasy. Presumably it 
is as old as man. To my surprise and, I 
must confess, my disappointment I have 
been unable after careful search to find 
any record of what might be interpreted 
as food idiosyncrasy, in the Bible. The 
term, “One man’s meat is another’s 
poison” is however an aphorism based 
on man’s cumulative experience over 
many hundreds of years. The first to use 
this phrase was, so far as I have been 
able to trace it, Lucretius, a Roman, 
who lived from 96 to 55 B.C. He was 
really a better allergist than those who 
have since used his phrase, since he 
actually wrote, “One man’s food may 
be highly poisonous to another.”—W. T. 
Vaughan, M.D., in Review of Gastro- 
enterology, March, 1938. 
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“A book for anyone who enjoys and respects the adventure of living.”—N. Y. Tribune. 


A thrilling and remarkable account of a doctor's lifetime of work in 
northern New York State. He tells exactly what it means to be a 
country doctor, and, in the telling of it, he portrays his fine mind, his 
sympathy, and his resourcefulness. Some of his exploits would be 
unbelievable if they were not known to be true. 


This book is a human document of memorable quality as well as a 
doctor’s record. Dr. Macartney’s style is both naturally and deliber- 
ately frank. He dramatizes himself as he is—a wise, bluff old 
medico, accustomed to speaking his mind with the frills left off. 


Excerpt from a report on this book by Dr. 
Arthur C. Jacobson, Editor, MEDICAL TIMES: 


“Dr. Macartney ‘thinks out loud.’ He survives the hardest scrutiny 
undiminished in the caliber that one’s first reaction to him registers. 
He is authentic: he is natural; he passes all the tests. 


“This story needed to be told. Its manner of telling and its substance 
reveal the enormous vitality and vast experience of a general practi- 
tioner at his best. .. . Through this book, one can take a good look 
at this man of great gifts, of wisdom and of humor. ... His characters 
out-Harum David Harum. The gossip is as inspired as gossip can be. 
Wisdom and knowledge are made palatable because tinctured with 
wit and humor. ... Dr. Macartney is worth twenty medical Brahmans 
and his book is worth one hundred textbook compilations.” 
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God Save the Macartneys 


FIFTY YEARS A COUNTRY DOCTOR. By 
: illiam Napier Macartney, M.D. New Yor 
P. Dutton and a aaa Inc. ic. 1938]. 584 
: ages. 8vo. Cloth, $3.50. 


At last the voice of the general prac- 
titioner is heard in the land of books. 
There have been great numbers of books 
about doctors written by other than doc- 
tors, but we have had only a few fine 
books from the doctor himself; one 
thinks of Robert T. Morris (Fifty Years 
a Surgeon), Axel Munthe (San Michele), 
and V. G. Heiser (American Doctor’s 
Odyssey). 

But this is a full-sized canvas which 
tells the true story of general practice 
in a northern district of New York 
(Fort Covington, Franklin County) by a 
man who, unlike too many products of 
the schools, has never lived in an ivory 
tower, who was trained to be a prac- 
titioner and not as though he was 
destined to spend his life in a research 
laboratory, who never limited his poten- 
tial range, and who has always treated 
patients instead of diseases. This is the 
type of medical man whom the sociali- 
cians, uplifters, and some wishful think- 
ers would, if they could, convert into a 
museum piece. The highly qualified 
general practitioner, when as articulate 
as Doctor Macartney, is a formidable 
figure before whom socializing, regi- 
menting and mediocrity-loving doctri- 
naires appear xickly indeed. 

It’s about cuue that a man typifying 
the best that medicine has produced 
should document and dramatize his kind. 
The surgeon is become a saga; the 
specialist is good swing music; who 
would have expected a Song of Songs 
that eclipses them all in justification of 
the greatest branch of medicine—general 
practice? 

For here is wisdom, allied to that of 
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Ecclesiastes, applied to medicine. For 
here is raciness, saltiness, piquancy and 
a sharp sauce. For here are all the 
character and independence of the pro- 
fession, all its human and cultural values, 
symbolized by a man. 

The author is_ recalcitrant, 
heretical and even _ incorrigible 
know against what!). 

Here we have before us the vital and 
resourceful figure that in the country- 
side blessed by his presence deals 
valiantly and competently with the medi- 
cal ills of the flesh whilst also delivering 
babies, repairing strabismic eyes and 
corrrecting errors of refraction, doing 
tonsillectomies, intubations, tracheot- 
omies, amputations, laparotomies and 
Caldwell-Lucs, straightening deviated 
septa, and reconstructing spina bifidas. 
What a man! 

In this witty and gifted gentleman we 
see the type of practitioner whose 
assassination is contemplated by Ameri- 
can exponents of the Russian ideology. 
God save the Macartneys, say we. 

Who that loves medicine would not 
admire and who would not be envious of 
so full a life in the north country? 

ARTHUR C. JACOBSON. 
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Laboratory Experimentation in Surgery 


TEXTBOOK OF EXPERIMENTAL SURGERY. 
By J. Markowitz, M.B. Baltimore, William Wood 
& Company, tc. 1937]. 527 pages, illustrated. 
8vo. Cloth, $7.0 


The author entitles his work a text- 
book for graduate students in the craft 
of surgery. Although this is a textbook, 
to the reviewer, it seems a little un- 
fortunate that the term is displayed so 
prominently in the title. The book is an 
excellent textbook and the author has 
fully accomplished his aims of being a 
“simple, sensuous, and _ passionate” 
teacher in the high sense of these terms. 
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The contents are exciting and easy read- 
ing, and will surely grip and interest 
any practicing physician or surgeon if 
he gets by the somewhat fiercesome 
Cerberus of the title. 

The appeal of this book is far greater 
than to the limited class of graduate 
students taking a course in experimental 
surgery. We are all students throughout 
our medical life. “There is a wealth of 
physiology of the Bernardian (i.e. com- 
mon-sense) kind . . . which is amazingly 
related to the needs of the clinic—and 
of which modern clinicians are often 
unaware.” The re- 
viewer feels that 
every type of doctor, 
be he general practi- 
tioner, general sur- 
geon, or specialist, 
will find vividly 
demonstrated in 
these pages so many 
facts of basic physi- 
ology which apply to 
his own field, that he 
will want, not only 
to read the book, but 
own it for frequent 
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certain fascia in the presence of urinary 
mucosa or vice versa forms real bone. 

Even though the author thinks highly 
of the value of experimental proof he 
does not worship his goddess blindly, 
for he frankly tells how two groups of 
men working in the same laboratory 
“proved” just the opposite result. Again 
he mentions how such veterans as Can- 
non and Bayliss, studying shock by 
crushing an extremity, thought they had 
proved it due to a tissue toxin because 
the symptoms did not develop until the 
tourniquet was removed from the limb. 
Later Parsons, 
Phemuster and also 
Blalock, by weigh- 
ing the extremity, 
found the explana- 
tion to be the loss 
of blood into the 
crushed tissues in- 
stead of the ab- 
sorption from the 
extremity of a toxin. 

It is impossible 
even to suggest the 
wide field of fasci- 
nating experiments 
covered by this book, 





reference. 

The chief value of 
this book is in the 
way it so clearly 
presents what is 
really meant by 
“physiological sur- 
gery”. This is no 
empty phrase nor 
does it in any way 
supersede, but rath- 
er is founded upon 
a sound knowledge 
of anatomy. The 
specialist who looks 
merely at those 
chapters which seem 
to fall in his own 
field will miss much 
of value to him. Too many men nowa- 
days start practice in a specialty without 
the necessary prolonged period of gen- 
eral study and work. We all know the 
patient is a single organism although 
composed of many organs. If the ortho- 
pedist reads only chapter XXIII on 
surgery of bone he will miss the account 
of Neuhof’s accidental discovery that 
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betic animals. 


of the pancreas. 


Classical Quotations 
@ In the course of our experiments, 
we have administered over seventy- 
five doses of extract from degenerated 
pancreatic tissue to ten different dia- 
Since the extract has 
always produced a reduction of the 
percentage sugar of the blood and of 
the sugar excreted in the urine, we 
feel justified in stating that this ex- 
tract contains the internal secretion 


Frederick Grant Banting 
J. Lab. and Clin. Med. 
(1922), vii, 265. 


which the reviewer 
recommends most 
strongly to all phy- 
sicians and _ sur- 
geons. 

WILLIAM H. FIELD. 


New Edition of 
Ormsby 


A PRACTICAL TREA.- 


TITLONERS, By Ol- 
ive S. Ormsby, M.D. 
Fifth Pee Philadel- 
phia, Lea Febiger. 
ie 1937]. 534 pages, 
illustrated. 4to. Cloth, 


The fifth edition of this excellent book 
is now at hand. It has been considerably 
revised, remodeled, and in part, re- 
written. Twenty new diseases have been 
added. Classification is arranged ac- 
cording to the underlying pathology, 
grouping inflammations, purpuras, neo- 
plasms, etc., together. The author goes to 
great length to simplify the terminology, 
always a bugbear in dermatology, by 
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using as few synonyms as possible and 
then only those which are in current 
usage. One Freuch and one German 
synonym are given to acquaint the reader 
with foreign terminology. Many diseases 
nave just the title and no other nomen- 
elature. The pathology of nearly every 
condition discussed is given in detail. 
This is a welcome addition to a branch 
of medicine which is, as a rule, given 
very little attention generally speaking. 

The book is profusely illustrated in 
black and white, there being over six 
hundred and fifty illustrations, with 
three color plates. The subject matter 
is treated in detail from beginning to 
end and leaves nothing to be desired. 
The book eminently justifies the fore- 
most position which it holds, and al- 
though the title says it is for “Students 
and Practitioners” that certainly means 
“For Specialists”, too. 

GEORGE F. PRICE. 


Buie’s Rectal Diseases 


PRACTICAL PROCTOLOGY. By Louis A. 
Buie, M.D. Philadelphia, W. B. Saunders Com- 
pany, [c. 1937]. 512 pages, illustrated. 8vo. 
Cloth, $6.50. 


The interest manifested in proctology 
in recent years has been so great that 
the timeliness of this book need not be 
urged nor emphasized. The author has 
set down in practical form, and in 
straight-forward, understandable lan- 
guage, the experience of the Mayo Clinic 
in its Department of Proctology during 
the ten year period from January 1, 
1925, to December 31, 1934. The surgical 
treatment of diseases of the rectum and 
colon requiring abdominal exploration is 
not taken up in this book because the 
author believes that the field of proc- 
tology does not include the abdominal 
cavity. As the author himself states, 
there is some difference of opinion con- 
cerning this. 

It has not been the reviewer’s privi- 
lege for many years to read a chapter 
which appealed to him as much as the 
first chapter of this book which deals 
with “The Attitude of the Physician and 
the Patient”; the “Indications for and 
Technic of Examination”. He considers 
this chapter of inestimable value and 
hopes that everyone who has occasion to 
perform rectal examinations will read it. 

There is a short but comprehensive 
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chapter on “Anatomic Aspects” and an- 
other on “Preoperative Preparation and 
Postoperative Care” in which the author 
properly emphasizes their importance. 

Each of the next fourteen chapters 
deals with the various proctologic dis- 
eases. “Dietary Formulas and Prescrip- 
tions” constitutes the last chapter. The 
facts outlined are those which were 
developed in his department and there- 
fore do not include surgical treatment 
by the abdominal route. His treatment 
of selected rectal cancers by unipolar 
fulguration, and his marsupialization 
treatment of pilonidal cysts are rather 
unique. He claims that he obtains good 
results with both these methods of 
treatment. 

The book is excellently illustrated and 
well indexed. The reviewer recommends 
it as a valuable addition to the practi- 
tioner’s library. 

A. W. MARTIN MARINO. 


A Health Manual for College Students 


PERSONAL HYGIENE, By C. E. Turner, Dr. 
PH. St Lous €. WV. 
[c. 1937]. 
$2.25. 


Mosby Company. 
335 pages, illustrated. 8vo. loth, 


As the title indicates, this book con- 
siders hygiene from the standpoint of 
the individual and not from its com- 
munity aspects. Consequently, most of 
the chapters discuss the anatomic and 
physiologic phases of nutrition, diges- 
tion, respiration, circulation, excretion 
and the like. The closing chapters de- 
scribe environmental factors which affect 
the individual, such as communicable 
diseases, the effect of narcotic drugs and 
choosing one’s physician. 

Dr. Turner’s objective primarily is 
health instruction for the college student 
in order that proper health knowledge 
may be acquired by the educated man 
and woman for use in future personal 
and social life. 

The facts are presented in clear lan- 
guage and in a manner to interest the 
group of people for whom it is written. 

ALFRED E. SHIPLEY 


A Biochemical Laboratory Manual 


PRACTICAL METHODS IN BIOCHEMISTRY. 
By Frederick C. Koch. Second edition. Balti- 
more, William Wood & Company. [c. 1937]. 302 
pages, illustrated. 8vo. Cloth, $2.25. 

This is a new and revised second edi- 
tion, more attractive than its predecessor 
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which appeared in 1934. The present 
volume contains many methods not 
found in the earlier edition. It is a lab- 
oratory manual intended to present to 
medical students the more important 
qualitative and quantitative chemical 
aspects of cell constituents, of cell 
activities and of the composition of 
the blood, secretions and _ excretions 
in health and disease. The material 
covered is so treated that it is 
especially useful to those interested in 
reliable clinical laboratory procedures. 
It contains many of the author’s personal 
experiences. A number of illustrations 
are included. The book should be valu- 
able to physicians as well as to medical 
students. MATTHEW STEEL. 


Man and His Family Life 


THE MAN TAKES A WIFE. A study of Man’s 
Problems In and Through Marriage. By Ira 
S. Wile, M.D. New York, Greenberg Publisher, 
[c. 1937]. 277 pages, 8vo. Cloth, $2.50. 


Dr. Wile has been an active worker 
in mental hygiene for a long time. He 
has had a rich experience in the field of 
human relationship. His works are nat- 
urally the result of personal experience 
interpreted. The volume 


scientifically 
under discussion is the relationship of 
married people, with the emphasis on 
the normal rather than the pathological. 
It deals with man’s problems that may 
affect courtship, marriage, fatherhood, 
and home situations of the average male 
residing in a democratic country. 

The book is a valuable contribution to 
the field of Mental Hygiene. It deals 
with a wide range of human relationship. 
The man goes a-courting, the man takes 
a wife, the husband in theory and prac- 
tice, cutting old ties, becoming a father, 
fatherhood, the father-child relation, 
father in the family circle, father and 
the adolescents, middle age and freedom, 
adventurous middle age, the climacteric, 
and growing old are the headings of the 
chapters of the book. 

The book will enable women to appre- 
ciate the nature of men better, and will 
enable men to understand themselves. 
The book will serve as a valuable guide 
to many study groups and will prove an 
invaluable aid to the average physician. 
It is highly recommended to all intelli- 
gent readers. 

IRVING J. SANDS 
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A New Textbook on Poisons ° 


TOXICOLOGY. By William D. McNally, M.D. 
Chicago, Industrial Medicine. [c. 1937]. 1022 
pages, illustrated. 8vo. Cloth, $10.00. 

This work is an excellent and authori- 
tative discussion of the subject. The book 
is well organized and detailed as to the 
medico-legal as well as the chemical and 
pathological aspects of the subject. The 
writer speaks from a broad personal ex- 
perience, and with a clarity that should 
make this book valuable to all those 
whose work impinges on the field of 
toxicology. 

G. B. Ray 


The Business Phases of Medical Practice 


THE PHYSICIAN’S BUSINESS. Practical and 

eg Aspects of Medicine. By George D 

, M.D. Philadelphia, J. B. Lippincott Com- 
beens [c. 1938]. 384 pages, illustrated. 8vo. 

Cloth, $5.00. 

Certainly every interne would find him- 
self better oriented in relation to his fu- 
ure problems as a practitioner on his own 
after reading this book. This business of 
being a physician needs review from time 
to time by its constituent parts—as a 
springboard for one to branch into the 
review of one’s own individual practice. 
This book might also serve as a guide for 
committees studying medical-social prob- 
lems. The author has indicated the task 
concerning the practitioner in making his 
professional services available to the 
community and, at the same time, an as- 
set to the community. 

ALEC N. THOMSON 


An Atlas of Bacteriology 
MUIR’S BACTERIOLOGICAL ATLAS. By C. 

E. van Rooyen, M.D. Second Edition. =, 

William Wood and Company, [c. 1937]. 90 

pages, illustrated. 8vo. Cloth, $5.25. 

While this reviewer is of the opinion 
that in so far as possible students in 
bacteriology should handle freshly iso- 
lated strains of bacteria, especially for 
morphological studies, this is not always 
possible. As a consequence the micro- 
scopical picture is often at great vari- 
ance with the accepted description. Fur- 
thermore, in most textbooks of bacteriol- 
ogy the figures of the organisms accom- 
panying the text are in black and white. 

The value of this atlas is apparent to 
anyone who desires a good morphological 
picture of most of the commonly encoun- 
tered organisms. The illustrations have 
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been drawn directly from microscopic 
preparations and in the main are very 
faithful reproductions. In addition to 
the illustrations of bacteria the author 
has wisely included the various Trepon- 
ema, Rickettsiae, Elementary Bodies of 
several viruses, Plasmodium malariae, 
and Amoebae. Descriptive material 
which has been purposely reduced to a 
minimum accompanies each illustration. 
Hence, the student is expected to use a 
good textbook of bacteriology in conjunc- 
tion with the atlas. Those engaged in 
laboratories where routine bacteriologi- 
cal work is carried on as well as students 
in bacteriology should find this small 
volume very helpful. 
Morris L. RAKIETEN 


A Handbook on Therapeutics 


VADE MECUM OF MEDICAL TREATMENT. 
By W. Gordon Sears, M.D. Baltimore, William 
Wood & Company, [c. 1937]. 368 pages. 
Cloth, $4.00. 


12mo. 


This is another one of those quick 
reference books on therapeutics where 
diseases and symptoms are arranged al- 
phabetically. It is surprising to find a 
book on pharmacology and therapeutics 
where dosage is not given in the metric 
system. The Imperial System of Great 
Britain is used throughout. Although it 
corresponds to our Apothecaries system, 
it must be remembered that the minim, 
fluidram and fluidounce of the Imperial 
System are slightly smaller than the 
corresponding measures in our system. 

CHARLES SOLOMON 


Crossens’ Latest Gynecology from the 
Operative Standpoint 


OPERATIVE GYNECOLOGY. By Harry S. 
Crossen, M.D. and Robert J. Crossen, M. 
Fifth edition ee revised and reset. St. 
Louis, The C. V. Mosby ge A Pa 1938]. 
1076 pages, illustrated. 4to. Cloth, $12 


Through the years, the name “Cros- 
sen” has come more and more to signify 
good gynecology. No textbooks have been 


best sellers as long as Crossens’. This 
5th edition of Operative Gynecology is 
evidence of its continued popularity, and 
no medical textbook is popular unless it 
is good. 

In this revision no great addition in 
subject matter has been necessary be- 
cause the Crossens have kept their book 
abreast of the times. On the other hand, 
everything new has been added and much 
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of the old revamped, rearranged and 
brought up to date. Amongst the new 
material that should be mentioned are 
the chapters on the Endocrines, the In- 
testinal Tract in Relation to Gynecologi- 
cal Surgery and Anesthesia in Gyneco- 
logical Surgery. Chapters too numerous 
to mention have been rearranged and in 
many instances almost wholly rewritten. 

It has been truly said “the illustrations 
of a surgical textbook either make or 
break its popularity,” and certainly the 
illustrations have helped to make Cros- 
sen popular. It can be said that Crossen 
is, for the most part, accurately and 
beautifully illustrated. However, your 
reviewer believes that if some of the 
older illustrations were redrawn by an 
artist with the modern concept of ar- 
tistry they would add much to the ap- 
pearance of the volume and to the clear- 
ness of the pathological picture or oper- 
ative procedure and, therefore, to the 
usefulness of the book, particularly for 
the younger gynecologist who has not 
yet perfected a technic. 


The honest, common-sense, practical- 
attitude philosophy of Dr. Harry S. 
Crossen has permeated the text, which is 
most commendable. Some examples are 
the following: “Look upon every patient 
as a human being”; “Do not operate un- 
less indications are definite”; “Choose the 
operation to fit the case, not the patient 
to fit the operation”; these carry a ‘punch’ 
that no honest student or physician is apt 
to disregard. Because the authors have 
fulfilled this ideal of teacher-author 
relationship in such a successful manner, 
we think that they have produced an 
operative gynecology second to none. No 
resident in gynecology, gynecological or 
general surgeon should be without this 
“Crossen”’. 

HARVEY B. MATTHEWS. 


Huhner on Sexual Disturbances 


THE DIAGNOSIS AND TREATMENT 
SEXUAL DTSORDERS IN THE MALE AND 
FEMALE INCLUDING STERILITY AND 
IMPOTENCE. By Max Huhner, M.D. Phil- 
adelphia, F. A. Davis Company, [c. 1937]. 490 
pages illustrated. 8vo. Cloth, $5.00. 


The author states that so much prog- 
ress has been made since the editions of 
his first book that this entirely new 
work became necessary. 
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The reviewer is impressed with the 
relatively small amount of progress 
which has been made in recent years 
concerning sterility and impotence. The 
author stresses the important part which 
posture during coitus plays in certain 
cases of impotence in the male. Accord- 
ing to his statement this is a new and 
undescribed factor in etiology. To all 
physicians interested in the functional 
and organic disturbances of sex function 
of the male and female the work should 
prove useful and helpful. 

AuGusTuS HArRIS. 


A Prize Monograph on the Arterial and 
Venous Circulations 
ARTERIOVENOUS ANEURYSM. Abnormal 
Communications Between the Arterial and _ Ve- 
nous Circulations. By Emile Holman, M.D. New 
York. The Macmillan Company, [c. 1937], 244 

pages illustrated. 8vo. Cloth, $5.00. 


This book is a prize monograph on 
the subject of arteriovenous aneurysm. 
It includes a comprehensive study of 
experimental clinical evidence. The book 
is replete with charts and illustrations. 
Of the latter, the picture of William 
Stewart Halsted is most welcome es- 
pecially in a monograph of this type. 

Treatment is included in the treatise. 
All the suggestions are well founded and 
based both on experiment and clinical 
experience. 

There is a _ bibliography appended 
which is valuable to the student. It in- 
cludes some 205 references. 

The surgeon or internist who reads 
this treatise will be well informed on the 
subject, and at the same time, may feel 
that he has the last word of an un- 
questionable authority. 

ROBERT F. BARBER. 


An English Surgeon’s Narrative of 
Medicine 


LEAVES FROM A SURGEON’S CASE-BOOK. 
By James Harpole. = igs Frederick A. 


Stokes Company, [c. 38]. 300 pages. 8vo. 
Cloth, $2.75. 
This book, written by what is ex- 


plained in the publishers’ notes as a 
famous English surgeon under a nom 
de plume, deserves a more active appeal 
to the lay public than its title promises. 
The leaves may be from a surgeon’s 
case-book, but they cover a wide range 
of medical and social topics, not neces- 
sarily involving the operating room. A 
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recent best seller, also from England, 
has exposed the lapses from the narrow 
path with which present day doctors 
have been charged. Harpole’s book, on 
the other hand, tells the story of the 
great achievements of medicine and 
medical men. 

The author has skillfully adopted a 
form of dramatization of the advances 
of diagnosis and treatment by intro- 
ducing people and places to give a human 
side to the story. We particularly recom- 
mend the chapter on Diabetes, discussed 
under the title of “The Conquest of an 
Incurable Disease.” This chapter might 
be referred to with profit in answering 
the objections of the antis to animal 
experimentation. 

The author has been criticised for 
overemphasis of the part that English 
medical men and investigators have 
played in the progress of the science and 
art of medicine. If, however, the refer- 
ences that he makes are fundamentally 
true, we can overlook his pride in the 
accomplishments of his fellow country- 
men. We hope that this book will be read 
by all doctors interested in the drama of 
medicine. It is highly informative in a 
most attractive way. 

J. RAPHAEL. 


Pare’s Works Fascinatingly Described 
A BIBL AS ge tS OF THE WORKS OF 

Anse E ARE: PREMIER CHIRUR- 

¥ IEN & COUNSEILLER DU ROY. By Janet 

Doe. Chicago, The University of Chicago Press, 

[c. 1937]. 266 pages, illustrated. 4to. Cloth, $5.0C 

Miss Janet Doe has compiled a most 
complete bibliography of the works of 
Ambroise Paré. 

The author divides Paré’s written 
contributions into two distinct classes— 
those of scientific importance, and those 
whose interest lies in their historical 
and literary value. His scientific publica- 
tions include an important handbook on 
surgery and anatomy, treatises on a 
variety of subjects, such as gout, plague, 
and toxicology, and also detailed hand- 
books on obstetrics and dentistry. The 
historical and travel incidents of Paré’s 
life are written in a magnificent literary 
style and uncover interesting occurrences 
of that period. 

Paré was the most famous surgeon of 
the Renaissance Period. He raised him- 
self from humble beginnings and _ at- 
tained the highest professional honors. 
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From an apprentice to a provincial bar- 
ber surgeon, Paré, through unremitting 
effort, became a military surgeon and 
later surgeon to the Royal Family. 

Miss Doe adds to the previous bibli- 
ography of Paré’s works, collected by 
Dr. Malgaigne, eight unique editions, 
six of which were totally unknown to 
former bibliographers. The facts are 
presented with scientific accuracy and 
their correct historical data. 

The book is beautifully edited and is 
replete with illustrations from old en- 
gravings, which are fascinating. The 
author’s devotion and admiration for 
the subject is evident on every page. 


WILLIAM RACHLIN. 


International Clinics Series 


INTERNATIONAL CLINICS. A_ Quarterly of 
Illustrated Clinical Lectures and Especially Pre- 
pared Original Aricles on_Treatment, Medicir®, 
Surgery, Neurology, etc. Edited by Louis Ham- 
man, M.D. Volume IV. Forty-seventh Series, 
1937. Philadelphia. J. B. Lippincott Company, 
[c. 1937]. 343 pages, illustrated. 8vo. Cloth, 
$3.00. 


Doctor Louis Hamman has again as- 
sembled a number of interesting articles 
in this latest number of the Clinics. 
From Baltimore comes a good review of 
virilism; from the Crile Clinic a useful, 
sound summary of the Thyroid Heart 
by Ernstene. One of the best sections 
covers surgical aspects of abdominal 
disorders, particularly good comments 
being found in Allen’s article on massive 
bleeding from the intestinal tract, Ber- 
man’s anomalies of the mid-gut and 
Hoy’s review of Ileus. 


ANDREW BABEY. 


A Pocket Laboratory Manual 
MANUAL OF CLINICAL AND LABORA. 

TORY TECHNIC. By Hiram B. Weiss, M.D. 

and Raphael Isaacs, M.D. Fifth edition reset. 

Philadelphia, W. B. Saunders Company, Ic. 

1937]. 141 pages, illustrated. 12mo. Cloth, $1.50. 

This is the fifth edition of a compact 
pocket manual dealing with the technical 
approach of the laboratory and clinical 
fields. It has been brought up to date 
by the addition of many newer labora- 
tory methods, especially as they concern 
the more detailed examination of the 
blood. It is intended, as the preface 
states, not to replace standard text books 
on laboratory technique, but can be used 
as a guide for the standardization and 
correlation of the work of student, in- 
terne, laboratory technician, and prac- 
ticing physician. 

As is usual in manuals of this kind, 
brevity of description is frequently at 
the expense of clarity. It covers the wide 
range of laboratory tests singularly 
well, however, but offers little guidance 
as to the relative value of various tests 
used. The chapter on routine ward and 
laboratory work attempts to group va- 
rious laboratory procedures according to 
the diseases under consideration. One is 
surprised to find that under the heading 
‘pneumonia” no recommendation is made 
as to the value of blood culture as a 
routine laboratory procedure. There are 
one or two minor omissions which are 
worthy of mention; the reviewer could 
find no mention of the Frei Test as a 
procedure in the diagnosis of lympho- 
granuloma venerea. 

It provides a handy table of nutrition 
value of foods. 


THEO. J. CURPHEY. 
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THE FOUNDATIONS OF NUTRITION. By 
Mary Swartz Rose, Ph.D. Third edition, New 
York, The Macmillan Company, [c. 1938]. 625 
pages, illustrated. 8vo. Cloth, $3.50. 
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WHO GAVE THE WORLD SYPHILIS? The 
Haitian Myth. By Richmond C. Holcomb, 
M.D. New York, Froben Press, [c. 1937].189 
pages, 8vo. Cloth. 
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bis 1937 YEAR BOOK OF OBSTETRICS 

ND GYNECOLOGY. Obstetrics edited by 

Joseph B. DeLee, M.D.; Gynecology edited nd 

, Greenhill, M.D. Chicago, The Year Boo 

Publishers [c. 1938]. 704 
12mo. Cloth, $2.50. 


X-RAYS AND RADIUM IN THE TREAT- 
MENT OF DISEASES OF THE SKIN. By 


pages, illustrated. 


George M. MacKee, M.D. Third edition, thor- 
oughly 
{c. 1938]. 
$10.00. 


Febiger, 


Philadelphia, Lea & 
Cloth, 


revised, 
illustrated. 8vo. 


830 pages, 


ELEMENTS OF CHROMOTHERAPY. The 
Administration of Ultra-Violet, Infra-Red and 
Luminous Rays Through Colour Filters. By R. 
Douglas Howat, L.R.C.P -R.C.S. London, 
The Actinic Press, Ltd., le. 1938]. 106 pages, 
illustrated. 8vo. Cloth, 


IMANDBOOK ON SOCIAL HYGIENE. Edited 
by W. Bayard Long, M.D. and Jacob A. Gold- 
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